STATE OF CONNECTICUT ;
DEPARTMENT OF SOCIAL SERVICES ‘
55 FARMINGTON AVENUE — HARTFORD, CONNECTICUT 061055033
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Ms.Molly R. Gavin

President

Connecticut Community Care, Inc,
43 BEnterptise Drive

Bristol, CT (6010-7472

Contract #: 017—1FQ-DWS—1/ 16DSS5101FO Amount: $2,491,160.00
Period: 06/01/16-12/31/18
Drear Ms. Gavin:

i am pleased ro inform you that the above referenced contract has been fully executed and approved.
Attached s a scanned copy of the original amendment for your files.

Requests for Payment should be completed and directed to the program contact identified below. The
Deepartment will process requests for payment in accordance with the terms of the contract. Your receipt of
payment is contingent upon the continued availability of funds and your agency’s compliance with the terms
of the contract. '

For issues or concesns related to the Program please direct your inquiries to:

PROGRAM 7 CONTRACT
Kathy Bruni Marcia McDonough
{8641 424-5177 (860 424-5214
katly.a briniedet. gov maria.medonongh(@t gov

Simcerely,

oderick L. Brémby
Comumissionet

Cer Kathy Broni
Contract file

An Egual Opportunity Emplover/Afirmative Action Emplover
Printed on Recyeled ar Recovered Paper
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STATE OF CONNECTICUT
CERTIFICATION OF STATE AGENCY OFFICIAL OR EMPLOYEE
AUTHORIZED TO EXECUTE CONTRACT

Certification to accompany a State contract, having a value of $50,000 or more, pursuant to
Connecticut General Statutes §§ 4-250 and 4-232(8), and Governor Dannel P, Malloy s
Executive Order 49,

INSTRUCTIONS:

Complete alf sections of the form. Sign and date in the presence of a Commissioner of the Superior Court or
Notary Public. Submit to the awarding State agency at the time of contract execution.

CERTIFICATION:

I, the undersigned State agency official or State employee, certify that {1) I am authorized to execute the
attached contract on behalf of the State agency named below, and (2) the selection of the contractor named
below was not the result of collusion, the giving of a gift or the promise of a gift, compensation, fraud or

inappropriate influence from any person.

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Connecticut Community Care, Inc.
Contractor Name

Department of Social Services
Awardsn%;a a Agency

it s L1/ 70
St /e/fﬂgency Offrc:a“f'ﬂployee Signature Date

Roderick L. Bremby Commissioner
Printed Name Title

Sworn and subscribed before me on this ! - day of 20/}

Commissioner of thé Superior Court

or-Netary-Public
Jitals Now 307252

My Commission Expires




ori;','-"“'?;:— ‘ract Number | 16D8S5101FO N (‘-' [ 017-1FO-DWS-1
Maximilm  .atract Value $2,491,160.00 L

Contractor Contact Person Joseph Consotie (860) 589-6226 ‘
DSS Contact - Contract Marcia McDonough . 1 (860) 424.5214
Program Kathy A. Brurni ) (860) 424-5177

STATE OF CONNECTICUT

PURCHASE OF SERVICE CONTRACT
(“POS”, “Contract” and/or “contract”)
Revised September 2011

"'The Sfate of Connecticut DEPARTMENT OF SOCIAL SERVICES

Street: 55 FARMINGTON AVENUE

City: HARTFORD State:  CT  Zip: 06105
Tel#:  (800) 842-1508 (“Agency” and/or “Department”), heteby entets into a Contract with:

Contractor’s Name: Connecticut Community Care, Inc.

Streett 43 Enterprise Drive

City: Bristol . | State:  CT Zip: 06010-7472

Tel#: (860) 589-6226 S FEIN/SS#: DUNS:

(“Contractor”), for the provision of services outlined in Patt I and for the compliance with Part II. The Agency and
the Contractor shall collectively be referred to as “Parties”. The Contractor shall comply with the terms and
conditions set forth in this Contract as follows: '

Contract This Contract is in effect from 6 /1/2016 through 12/31/2018.

Term

Statutory The Agency is authorized to enter into this Contract putsuant to § 4-8 and 1753 of the Connectlcut General

Authority | Statutes (“C.G.S.”).

Set-Aside | Ha set aside Contractor putsuant to C.G.S. § 4a-60g;

Status _ '

Effective This Conttact shall become effective only as of the date of signature by the Agency’s authotized official(s)

Date and, whete applicable, the date of approval by the Office of the Attorney General (“OAG”). Upon such
execution, this Contract shall be deemed effective for the entite term specified above, '

Contract Part I of this Contract may be amended only be means of a written instrument signed by the Agency, the

Amendment | Contractor, and, if required, the OAG. Part IT of this Contract may be amended only in consultation with,
and with the approval of, the OAG and the State of Connecticut, Office of Policy and Management
(“OPM™)

All notices, demands, requests, consents, approvals or other cos:n_mux:icaiions required or permitted to be given or which are
given with respect to this Contract (collectively called “Notices”) shall be deemed to have been effected at such time as the
Notice is hand-delivered, placed in the U.S. mail, first class and postage prepaid, tetuth receipt requested, or placed with a
recognized, overnight express delivery service that provides for a return receipt. All such Notices shall be in writing and

shall be addressed as follows:
STATE OF CONNECTICUT . '| Connecticut Community Care, Inc,
If to the | PEPARTMENT OF SOCIAL SERVICES If to the .| 43 Entesprise Drive, .
- | 55 FARMINGTON AVENUE Contractot: Bristol, CT .06010
Agency: | HARTFORD, CT 06105 :
Attention:: Marcia McDonough ’ ’ Attention: Joe Consorte

A patty may modify the addtessee or address fot Notices by providing fourteen (14) days’ prior written Notice to the other
party No formal amendment is required.
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Contract # 16D8S5101KC / 017-1FO-DWS-1

PARTI. SECTION ONE - OVERVIEW, SECTION TWO - SCOPE OF WORK, SECTION THREE -~ BUDGET
AND PAYMENT

The Contractor shall provide the following specific services for the Care Management for Acquired Brain Injury Waiver
Program and shall comply with the terms and conditions set forth in this Contract as required by the Agency, including but not
limired to the requirements and measurements for scope of services, Contract performance, quality assurance, reports, terms of
payment and budget. No sections in this Part I shall be interpreted to negate, supersede or contradict any section of Part I In
the event of any such inconsistency between Part I and Part I1, the sections of Part I shall control.

SECTION ONE - OVERVIEW .
A. CONNECTICUT ACQUIRED BRAIN INJURY PROGRAM

"The Acquired Brain In,ury (ABI) waiver programs are established to provide a range of nonmedical, home and community-
based services to individuals 18 years of age or older with an ABI who without such services, would otherwise require
placement in a hospital, nursing facility (NF) or Intermediate Care Facility for Individuals with Intellectizal Disabilities -
{ICF/IID). The intention of the ABI waiver programs is to enable such individuals, through person-centered planning, to
receive community-based services necessary to allow such individuals to live in the community and avoid institutionalization.

"The ABI waiver programs use Medicaid funding to provide supports and services that will allow and assist pecsons with
acquired brain injuries to successfully remain in the community. ABI waiver program applicants may be persons currently
institutionalized that desire to reside in the community or be persons seeking participation in the ABI waiver programs to
prevent institutionalization.

ABI waiver program services may be considered when informal suppbrts, (e.g. non-paid providers or in-kind), local, state,
federally funded services or Medicaid State Plan Services are insufficient to ensure the health and welfare of the individual in the
community and Medicaid, as the payer of last resort.

A 1915¢ Medicaid Waiver Program allows the State of Connecticut to “waive” certain requirements of the Title XIX Program, -
specifically certain income guidelines and available service array, It facilitates the provision of expanded community supports to
persons who would otherwise require living in an institution or nursing home. People must meet the Insdmtional Level of Care
requirement to qualify for ABI services under the waivers. Institutional Level of Care requirements are Nursing Facility, ABI
Nursing Facility, and Intermediate Care Facility for persons with Intellectual Disability, Chronic Disease Hospital.

1. Philosophy

The philosophy of the ABI waiver program is to support 2 Consumer’s right to live in the community and to identify the
Consumer’s goals and those activities to achieve those goals. Program services for ABI waiver Consumers are identified
through a person-centered team planning process. Service selections are made to support the strengths, needs, choices, and
goals of the individual program Consumer.

The individual waiver Consumer (or his or her conservator, if appropsiate) is the primary decision-maker and works in
cooperation with providers and the Consumer’s nataral supports (family, friends, and community contacts) to develop a plan
for services. This process is intended to facilitate increased independence; greater community inclusion, selfreliance and the
identification of meaningful and productive activities.

2. Eligibility

Persons 18 to 64 years of age are appropriate applicants if they meet the programmatic, categorical, and financial eligibility
requirements of the ABI waiver programs.
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3. Categorical Eligibility

ABI waiver eligibility is limited to individuals who have been deemed to be disabled and determined to be Medicaid eligible by
the Department.

4. Programmatic Eligibility

To be eligible for an Acquired Brain Injury waiver a person must:

1.

2.

Have an acquired brmin injury that is not the result of 2 developmental or degenerative condition;
Meet the Department’s “Level of Care” requirements;
Seek to live in the community, rather than an institution;

Be able to participate, directly or‘thtough a conservator, if appropriate, in the development of a Service Plan that offers
a community alternative to institutional living,

NOTEWORTHY: A conserved person may still be able to participate in the program or have a designated representative to

participate on their behalf.

5. Financial Eligibility

It is important to note that the ABI waiver programs are a Medicaid (Title XIX) Program. To be eligible the Consumer must be
eligible for the Department’s Title XIX Medical Assistance Program.

The Medicaid coverage group of an ABI waiver program recipient should be one of the following: Waiver W01, State
Supplement 501, or Medicaid for the Employed Disabled (MED) 504 and S05.

Long-term care assistance financial eligibility rules apply (not community Medicaid rules) which includes: Five (5) year
look back period for transfer of assets; treatment of income and assets of spouses; and categorization of the Consumer
4§ # ofle-person assistance unit._

ABI waiver ap'plicants /Consumess may request that Department of Social Services to provide "reasonable accommodations,” so
that people with disabilities can apply for and maintain their eligibility for state supports, such as Medicaid, SNAP (food
stamps), and supplemental aid to the aged, blind or disabled.

6. Income

"The gross income limit is 300% (or 3x) of the current base Supplemental Security Income (SSI) rate. The SSI amount
usually changes every January. Annually Central Office (CO) notifies staff of the current rate and of any changes in
rate.

Different income limitations are allowed for people who are employed and eligible for the Medicaid for the Employed
Disabled (MED) program.

7. Assets

Waiver Medicaid uses the regular community program asset limit, which is $1600.00.

There is an exception to the asset limit when the Conisumer is eligible for the Medicaid for the Employed Disabled
(MED) Program; the asset Ij.mit is $10,000 for an individual or $15,000 for a couple. There are additional asset
exclusions. These can be verified at time of application with the Eligiblity Services Worker (ESW).

If there is 2 spouse, a spousal assessment will be done by the ESW.

7of 74




s

. A

" A
e
e,

o

8. Applied Income

8 Anindividual who meets the gross income test may be required to use or “apply” a part of his or her income toward
the cost of care. This will occur when the income exceeds 200% (or 2x) of the current federal poverty level (FPL).
IPL changes in April of each year. All income over this amount must be “applied” to the cost of services and paid to
the fiduciaty agent {organization responsible for fistal administration of the Personal Care Assistance (PCA) Waiver
Program). :

B The amount of the person’s applied income may be reduced in certain circumstances, as determined by the ESW,

s Medicaid for the Employed Disabled (305) recipients will not have an applied income when their income exceeds
200% (or 2x) of the FPL. Rather, these Consumers will pay a premium in order to participate in the Medicaid
program. Consumers may opt to delay premium payments unti! they have 2 walver start date. The Department’s ESW
will make the determination as to the amount of the premium and when the Consumer begins payment.

= Although the income of a spouse is not considered in the initial determination of eligibility, it is possible though rare,
that the spouse may be billed a monthly amount based on that income, towards the cost of the services.

The following hypetlink is provided as an informal step by step guide of the required process, Application to Service
Plan, :

9. Acroayms/Definitions

ABI . Acquired Brain Injury

ABI/NF Acquired Brain Injury/ Nursing Facility
ADL Activities of Daily Living”

BFO l Best and Final Offer

CBIS Certified Br.am Injury Specialist

CDH " | Chronic Disease Hospital

C.GS. Connecticut General Statutes

M Care Management

CMS Centers for Medicare and Medicaid Services
co Central Office

cr Connecticut

DAS Department of Administrative Secvices (CT)
Department/ DSS Department of Social Services

DMHAS Department of Mental Health Addiction Services
ESW Eligibility Social Worker

FOIA Freedom of Information Act (CT)
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FPL Federal Poverty Level

HCBS Home and CommurﬂtyuBasiad Services

ICF/IID Ir;termediate Care Facility for Individuals with Intellectual Disabilities
ICE/MR Intermediate Care Facility for Mentally Retarded or developmentally disabled persons
IRS Internal Revenue Service (U.5.)

LLR | Legally Liable Relative

LOC Level of Care

Lo Letter of Intent

MED Medicaid for the Employed Disabled

MMIS Medicaid Management Information System

NF Nursing Facility

QAG _ Office of the Attc;mey General (CT)

OPM - Office of Policy and Management (CT}

0sC Office of the State Comptroller (CT)

P.A, Public Act (CT)

PCA. Personal Care Assistance

POS Purchase of Service

PMPM . .1 Per Member Per Month

RFP Request for Proposals

SsL ' Supplemental Security Income

NOTEWORTHY: Pussuant to the following definitions, an individual may be an applicant or a Consumer in the ABI

waiver program.

1. “Acquired Brain Injury” or “ABI” means the combination of focal and diffuse central nervous system dysfunctions,
immediate or delayed, at the brainstem level or above. These dysfunctions may be acquired through physical trauma, oxygen
deprivation, infection or a discrete incident that is toxie, sutgical or vascular in nature. The term “ABI” does not include
disorders that are congenital, developmental, degenerative, associated with aging or that meet the definition of mental
retardation as defined in Section 1-1g of the Connecticut General Statutes.

2. “Acquired Brain Injury Nursing Facility” or “ABI NF” means a type of nursing facility that provides specialized programs
for persons with an acquired brain injury.

3.. “Acquired Brain Injury waiver programs” or “ABI waiver programs” or “programs” or “waiver” means the programs
administered by the Department of Social Services, described in a federal Medicaid waiver and approved by the Secretary of the
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United States Department of Health and Human Services pursuant to 42 USC 1396n as amended from time to time, for the
provision of ABI waiver services to adults.

4. “Acquired Brain Injury waiver services” or “ABI waiver services” means all or some the services provided to Consumers in -
the ABI waiver programs.

5. “Activities of Daily Living” or “ADLs" means activities or tasks that are essential to an individual’s health, welfare and safety
including, but not limited to, bathing, dressing, eating, transfers and bowel and bladder care.

6. “Agency provider” means a provider, employed by an agency, who provides ABI waiver services to Consumers participating
in the ABI waiver programs.

7. “Applicant” means an individual who, directly or th.tough a representative, completes an ABI waiver program application
form and submits it to the Department.

8. “Applied incomc” means the portion of the Consumer’s income that exceeds 200% of the Federal Poverty Level that may be
applied to the cost of waiver services,

9. “Care Management Services” include a comprehensive Initial Assessment of the Consumer’s needs, verification or
modification of the Department’s Level of Care determination, Service Plan development and implementation, service
coordination including informal supports, monitoring the effectiveness of the Setvice Plan, Reassessments, modifying the
Service Plan as Consumers’ needs change, assistance with entitlements and accessing community resources.

10. “Chronic Disease Hospital” or “CDH” means a long-term hospital having facilities, medical staff and necessary personnel
for the diagnosis, care and treatment of a wide range of chronic diseases.

11. “Commissioner” means tht;. Comimnissioner of Social Services.

12. “Contflict-free Care Management” means the Care Manager is independent and provides no ABI waiver services other than
Care Management.

13. “Cost effective” or “cost effectiveness” means the Depa.rfment’s determination that payments for the individuals total
service costs do not exceed either the individual caps or available funding for the ABI waiver progtams.

14. “Department” or “D}SS” means the state of Connecticut Department of Social Services.
15. “Family member” means a person who s related to the individual, by blood, adoption or marriage.

16. “Executive functions” means the processes by which an individual plans, pz:ioridzes;, orfanizes, sets goals, executes

strategies and monitors personal behavior.

17. “Fiscal Intetmedlarf means an agent or agents under contract with the Department that is responsible for: paying

provxders for secvices delivered; registedng qualified providers; providing training and outreach to individuals and providers of
- setvices under the ABI Waiver programs; and performing other administrative functions requested by the Department,

18. “Hands on care” means assistance with ADLs including the prompting and cueing neéessa.ryr for an individual to perform
ADLs, '

19, “Home and community-based service” means a combination of services provided under the waiver and the Medicaid State
Plan that enables the Consumer to remain or reside in a community setting.
20. “Home and Community-based setting” has the same meaning as provided in 42 CFR 441.331(c)(4), as amended from time

to time.

-21. “Hospital “has the same meaning as provided in 42 CFR 440.10, as amended from time to time.
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22. “Household employee” means a provider who performs chore, companion, homemaker, respite or personal care assistance
services and who is employed by the individual and not an agency.

23. “Individual” means a person with an acquired brain injury who is applying for, or actively participating in, the ABI waiver
prograrms.

24, “Informal supports” are non;pai& providers; in-kind services.

25. “Initial Assessment” means a comprehensive, multidimensional written evaluation using a standard assessment form that is
used to determine whether an individual meets the Level-of-Care critera to participate in the ABI waiver programs,

26. “Institutional Level of Care” requirement is the Nursing Facility, ABI Nursing Facility, Intermediate Care Facility for
persons with Intellectual Disability, Chronic Disease Hospital.

27, “Intermediate Care Facility for Individuals with Intellectual Disabilities” or “TCF-IID” has the same meaning as provided in
42 CFR 440.150, as amended from time to time, and is a facility licensed by the Connecticut Department of Dcvclopmental
Services for the care and treatment of persons with intellectual disabilities.

28. “Intervention plan” means a document developed by a cognitive behaviorist that identifies the treatment goals and
interventions for the individual and team.

29, “Legal representative” means an attorney, guardian, conservator, or a person holding a power of attorney appointed to act
- on the individual’s behalf.

30. “Level-of-Care” means the type of facility, as determined by the Department , needed to care for an individual if the
individual were not receiving services under the ABI waiver programs. The types of facilities include: a nussing facility, ABI
NF, CDH or ICF-IID.

31. "Neuropsychological Evaluation" means a full battery of tests used to develop 2 diagnosis. The evaluation is the sum of all
the testing and diagnostic interview sessions. The components of the neuropsychological evaluation are: patient history;
assessment of perceptual motor functions; language functions; attention; memory, learing, intellectual processes and level; and
emotional, behavioral, and personality functions. The evaluation must be accomplished by means of appropriate psychologicat
procedures administered by a qualified neuropsychologist. :

32. “Nursing Facility” or “NF” has the same meaning as provided in 42 CFR 440.40 and 440.155, as amended from time to
time.

33. “Person-centered plan™ means 2 Service Plan developed by the person-centered team that meets the requirements of 42
CFR 441.301(c)(1)-(3), inclusive.

Final rule includes changes to the requirements regarding pexson~ccntcred Service Plan benefits under 1915(c) and HCBS state
plan benefits under 1915@)-

e  Identical for 1915(c) and 1915()

o The p.erson-centered Setrvice Plan must be developed through a person-centered planning process
o The person-centered planning process is driven by the individual

¢ Includes people chosen by the individual

¢ Provides necessary information and support to the individval to ensure that the individual directs the process to the
maximum extent possible

* Is'timely and occurs at times/locations of convenience to the individual
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° Reﬂects cultural considerations/uses plain language

e Includes st:a;egies for splviﬂg disagreements

o  Offers choices to the individual regarding services and supports the individual receives and from whom
¢  Provides method to rcquést updates

¢  Conducted to reflect what is impostant to the individual to ensure delivery of services in a manner reflecting personal
preferences and ensuring health and welfare

* Identifies the strengths, preferences, needs (clinical and support), and desired outcomes of the individual
e  May include whether and what services are self-directed

¢ Includes individually identified goals and preferences related to relationships, community participation, employment,
income and savings, healthcare and wellness, education and others

o Includes risk faciors and plans to minimize them

© Issigned by all individuals and providers sesponsible for its implementation and a copy of the plan must be provided
to the individual and his/her representative

34. “Person-centered team” means an interdisciplinary group of people organized to assist the individual to develop and
implement a Service Plan. The planning team consists of a Care Manager, the individual, the legal representative (if applicable),
a cognitive behaviorist; any interested family members or other relevant Consurners.

35. “Qualified Neuropsychologist" means a psychologist who; (A) documents completion of 2 Ph.D. ot PSY.D). degree in
clinical psychology from a program approved by the American Psychological Association with extensive pre- or post-doctoral
coursework in basic neurosciences, neuroanatomy, neuropathology, clinical neurology, psychological assessment, clinical
neuropsychological assessment, psychopathology and psychological intervention; and eithier (B) has completed one year of full-
time supervised clinical neuropsychological experience at the post—doctbral level and at least one year of independent
professional experience as a clinical neuropsychologist, or, in lieu of (B), has (C) the equivalent of three years of unsupervised
post-doctoral experience as a clintcal neuropsychologlst within the past ten years.

36, “Qualified provider” means an agency provider, household employee or self-employed provider who meets the
qualifications established by the Department to provide home and community-hased services under the ABI waiver programs
and is listed in the Department’s ABI provider directory.

37. “Service Plan” means an individualized written plan developed through person-centered planning that documents the
medical and home and community-based services that are necessary to enable the individual to live in the community instead of
an institution, The Service Plan includes measurable goals, objectives and documentation of total service costs.

38. “Whaiting list” means a record maintained by the Department that includes the names of individuals who have submitted
completed applications for ABI waiver services and whose applications have been screened and found eligible for the program,
and specifies the date the completed ABI waiver application form was received from the individual,

SECTION TWO - SCOPE OF WORK

A. CONTRACTOR RESPONSIBILITIES
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Contractor Service Regiohs and Operations - The Contractor shall provide quality Care Management services
within a specified HCBS Region to Consumers through the administration of the ABI waiver programs. The
Contractor shall:

2. Provide care management to ABI participants residing within Region ITI-Eastern, Region IV-North
Centeal and Region V-Northwestetn, excluding City of Watetbury, Watertown, Wolcott, Cheshire,
Prospect, Middlebury, Naugatuck and Beacon Falls of the State of Connecticut. The Contractor shall
conduct comprehensive Initial Assessments for those individuals referred to them by the Depariment, within ten
(10) days after referral notification from the Department or if needed, the Contractor shall request a delay from
the Department. The Contractor will also be required to conduct annual comprehensive Reassessments and lead
Team Meetings on a monthly or quarterly basis. The Contractor will be responsible for providing quality Care
Management Services to ABI waiver program Consumers. Care Management Services include the development
of a Service Plan for each Consumer, referring the Consumer to qualified service providers to fulfill the
components of the Service Plan, effectively and efficiently coordinating the Consumer’s access to services
identified in the Service Plan and monitoring the service provider to ensure the quality of services and service
delivery as stipulated in the Consumer’s Service Plan,

b. ‘Towns/cities of each Region are listed below:

Region III Eastern - Towns and cities are Ashford, Bozrah, Brooklyn, Canterbury, Chaplin, Colchester,
Columbia, Coventry, Eastford, East Lyme, Franklin, Griswold, Groton, Hampton, Killingly, Lebanon, Ledyard,
Lishon, Mansfield, Montville, New London, North Stonington, Norwich, Plainfield, Pomfret, Preston, Putnam,
Salem, Scotland, Sprague, Sterling, Stonington, Thompson, Union, Voluntown, Waterford, Willington, Windham,
Woodstock, Danielson, Jewett City, Mystic and Willimantic.

Region IV, North Central - Towns and cities are Andover, Avon, Berlin, Bloomfield, Bolton, Bristol, Burlington,
Canton, Hast Granby, East Hartford, East Windsor, Ellington, Eafield, Farmington, Glastonbury, Granby,
Hartford, Hebron, Manchester, Marlborough, New Britain, Newington, Plainville, Plymouth, Rocky Hill,
Simsbury, Somers, South Windsor, Southington, Stafford, Suffield, Tolland, Vernon, West Hartford, Wethersfield,
Windsor, Windsor Locks, Broad Brook, Terryville and Stafford Springs.

Region V, Nosthwest - Towns and cities are Barkhamsted, Bethel, Bethlehem, Bridgewater, Brookfield, Canaan,
Colebrook, Cornwall, Danbury, Goshen, Hartland, Harwinton, Kent, Litchfield, Morris, New Fairfield, New
Hartford, New Milford, Newtown, Norfolk, North Canaan, Oxford, Redding, Ridgefield, Roxbury, Salisbury,
Sharon, Sherman, Southbury, Thomaston, Torrington, Warren, Washington, Watertown, Winchester, East
Hartland, New Preston, Riverton, Winsted and Woodbury.

The Contractor shall not provide the ABI services to Region V, Northwest, Cities of Waterbury, Watertown,
Wolcott, Cheshire, Prospect, Middlebury, Naugatuck and Beacon Falls under this Contract.

c. Facilities and Operating Houwrs - The Contractor shall:
1) Maintatn an administrative Office at 43 Enterprise Drive in Bristol, CT 06010-7472
2) Operation Facility Locations include:

North Central CCCI
100 Great Méadow Road
Wethersfield, CT 06109

Northwest CCCI
76 Westbury Park Road
Watertown, CT' 06705

Eastern CCCI
108 New Park Avenue
Franklin, CT 06254

3) While the Department will not require the Contractot to have offices staffed seven (7) days a week, the
Contractor shall be required to have the capability to accommodate service needs on 4 seven (7) day 2
week basis,
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4) Maintain one operation facility in each service location that shall be open five days 2 week, Monday-
Friday, from 8:00 am to 4:30 pm.

5} Inadditon to Part IL, Section, C. Contractor Obligarions Compliance with Law and Policy, Facilities
Standards and Licensing and E. Siatutory and Regulatory Compliance, the Contractor shall maintain
facilities to meet all applicable inspection requirements, including certification of approprdate inspection
for health, fire and safety. Facilities shall meet accessibility standards as defined in the Americans with
Disabilities Act.

6) Locate offices serving Consumers that are accessible to the public and during hours that make them
available to the Consumer and community.

7) Hstablish, implement and maintain policies and procedures, Reviewed and approved by the Department,
to manage ABI Consumer emergencies that occur after hours and on weekends.

8) [Establish 2 communication system adequate to receive requests and referrals for service, including the
capacity to respond to Consumers and health professionals in emergencies on a 24-hour basis, approved
by the Department.

9} Provide a Care Manager on call who can respond to Consumier emergencies 24 hours a day on weekends
and holidays.

10) Maintain appropeiate insurance iticluding general liability, workers’ compensation, and malpractice.

2. Authorization of Services — The Contractor shall receive Authorization of Services from the Department before
providing ABI secvices. The Department shall reimburse the Contractor for only those Initial Assessments that have
been conducted of applicants who were referred to the Contractor by the Department and for whom the Contractor
has obtained a signed consent form authosizing the Initial Assessment. The Contractor may not bill the Department
and the Department will not reimburse the Contractor for applicant contacts that were made to explain the program
but did not result in the applicant consent to conduct an Initial Assessment.

The Department shall reimburse the Contractor at the same Initial Assessment rate when:
The Consuimer consents to an Initial Assessment;

A face-to-face interview is conducted; and

The Consumer s determined to be ineligible or inappropriate for community placement.

The Department shall authorize all initiat delivery of community-based services prior to the delivery of the service.
This includes Care Management Services provided to Medicaid Consumers as well as home health services. The
services shall be spéciﬁed in the applicant’s Service Plan to receive Department authorization.

The Contractor shall maintain documentation of the authorization for community-based services in the Consumer
records. The Contractor shall use the ABI Provider Service Authorization form to authorize services provided by
home and community based direct service providers. The Contractor is responsible for submitting a copy of the
signed form to the home and community based direct service provider. This process may be completed electronically
in lieu of a paper process. The Care Manager will load to the Medicaid Management Information System (MMIS)
portal for providers to see, effective September 2016.

The ABI Provider Service Authorizations shall be consistent with the approved costs and services in the Service Plan
for the Consumer. :

Direct service providers shall not change the Service Plan without approval from the Contractor. Changes and
approvals shalt be recorded in the Service Plan record and conform to afl program requirements.

The Contractor shall: .

a. Maintain all Consumer files with current and updated service authorizations as needed;

b. Ensure that billed services are provided in accordance with all program requiretnents. The Department will not
pay for services that do not meet program requirements;

14 of 74




SN S,

o
j—

Maintain a file of the ABI Provider Service Authorizations, embedded as a hyperlink, by service providers;
Maintain a process to upload to the MMIS portal to provide service authorizations to all service providers;
Ensure readiness to have authorized services entered into the Department’s MMIS portal so that direct service
providers may bill the MMIS for services authorized by the Care Manager; or via electronic data exchange; and
Direct the Care Manager or designee to enter the Service Plan into the MMIS portal as follows:

1} Daies of Service (authdj:iéed time span, begin-end dates);

2) Agency-Provider number;

3) Service-Procedure code;

4) Hours-Units; :

5) Frequency {for example, once a week); and _

6) This process may be complered via a file transfer to the MMIS portal in lieu of manual entry.

Processes for Contractor Eligibility - The Contractor shall comply with all applicable sections of the ABT waiver
program operating policies and procedures. The Contractor, the Contractor shall enroll with the Departrment, in the
Department’s MMIS contractor portal, as a Medical Assistance Program Provider. Enrollmeant is required for the
Contractor to be reimbursed for services. To enroll, the Contractor shall meet the conditions and specifications in the
following documents: :

a.

b.

C.

d.

ABI waiver program DSS Medicaid Provider Enrollment Agreement, embedded as a hyperlink;

- ABI waiver program DSS Provider Agreement Guidelines, sign and agree to a Medicaid Provider Enrollment

Agreement;
This contract; and

Adhere to all applicable State and federal regulations as well as make available, at the Department’s request all
applicable censes, certificates, or permits,

Processes for Consumer Eligibility - The Contractor shall determine if the applicant meets the programmatic and
functional requirements of the ABI waiver programs. This process occurs in the following stages:

. Initial Assessment
& Service Plan Development
o Determination of cost effectiveness of the Service Plan

Ynitial Assessment - The Contractor shall evaluate an applicant to the ABI waiver program for functional
eligibility. The Initial Assessment involves a comprehensive evaluation and identification of an individual’s
medical, psychosocial and economic status, degree of functional impairment, risks, unmet needs, related service
needs and determination of the appropdate Level of Care. The Contractor shall educate the applicant and/or the
applicant’s authorized representative about all aspects of the ABI waiver program and shall develop a Service Plan
to be implemented should the applicant be determined eligible. The Initial Assessment must be performed with a
person-centered approach to the development of a Service Plan, recognizing the needs and preferences of the
applicant and providing for the maximization of Consumer choice.

During the Initial Assessment, the Contractor shall meet with applicants to complete an intake interview and
explain the waiver’s philosophy, goals and available services. The Contractor shall collect information to
determine if the applicant meets the programmatic (functional and Level of Care) eligibility criteria for
participation in the ABI waiver program. If an Initial Assessment of a Consumer is completed in one month, no
additional procedural codes may be submitted for that month of the Initial Assessment,

The Department’s per member per month (PMPM) payment includes:
All costs for visiting with the ABI waiver program applicant; '
Completing the Department’s Initial Assessment in the Applicant’s home or institution, as applicable;
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If the Initial Assessment is completed in an institutional setting, the Care Manager shall conduct 2 home visit
within five (5} days of the applicant’s discharge to the home setting;

Obtaining all required signatures on appropriate DSS’ forms from the applicant or the applicant’s authorized
representative, as appropriate;

Assisting the applicant with completion and submission of DSS’ ABI watver program application, embedded as a
hyperlink Special Eligibility Determination Document and W-1E.TC:

Contacting providers or caregivers to obtain further data as part of the Initial Assessment process;
Development of a Service Plan; and

Making arrangements to implement services included in the Service Plan once services are authorized by the
Department. :

1) The Contractor shall conduct Initial Assessments adhering to the following specific requirements:

a) Require Care Management Staff to have no less than a Master’s Degree in Social Work and be a Licensed
Master Social Worker (LMSW) or a Licensed Clinical Social Worker (LCSW), or possess a Master’s
degree in Human Services, Counseling or Rehahilitation Counseling or have a Bachelor’s Degree in
Nursing to conduct to conduct the Initial Assessments. Staff mmst have at least two (2) years of Care
Management experience in health care or human services settings and the ability to serve multicultaral,
multilingual populations and the skill set to lead and facilitate the Care Team that includes the
participant’s team of providers and supporters, and reach consensus on the Service Plan;

b} Contact the ABI waiver program applicant or the applicant’s representative within one (1) working day
of receiving the referral from the Department to schedule a face-to-face interview with the applicant;

c) Inform the ABI waiver program applicant or the applicant’s representative at the time the applicant
contact is made, those Consumers who meet Institational Level of Care requiring nursing facility care,
have the right to.decide whether or not to live in the community or an institution,

d) The Contractor shall, prior to the Initial Assessment:

(i) Provide, ensure and document in the Consumer record that the applicant and/or applicant’s
representative receives and understands any written policies the Contractor may have regarding
Consumer rights and responsibilities;

{2) Provide the program applicant or applicant’s representative with the Contractor’s grievance
procedures ensuring and documenting that the program applicant and/or the applicant’s
representative receives and understands the grievance procedures; ’

(3) Obtain alt required applicant or applicant’s representative dated signatures on DSS’ forms including
the: :

{a) ABI Informed Consent and ABI Informed Consent Spanish form, embedded as hyperlinks,
signed by the applicant or the applicant’s representative prior to conducting the Initial
Assessment: .

i The signed consent form authorizes the Care Manager to conduct the Initial Assessment,
provide services and obtain information regarding the applicant from other providers and
agencies;

ii. The signed consent form is required to authorize the Department to pay the Contractor
for the Initial Assessment; and

iii. An applicant’s refusal to sign an ABI waiver program consent form requires written
confirmation forwarded to the Department, preferably from the applicént. If a written
confirmation cannot be obtained, the Care Manager is to send notification to the
Department utilizing DSS’ WWMS.
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ABI waiver program Uniforen Consurner Service Plan, (Service Plan} embedded as a hyperlink;

ABI waiver program Consumer Apolied Income Contribution Agreement, embedded as a hyperlink, if
applicable; ’

ABI waiver program Notice of Liability To Applicant or Recipient of Care or Support or Legally Liable

Relative form embedded as a hyperlink, if applicable:
(1) Used by the Depariment to determine the cost liability (if any) of the Consumer’s spouse;

(2) The Contractor shall inform the applicant'and/or applicant’s representative prior to the acceptance
of services that the applicant’s spouse may be considered a legally liable relative and may be required
to contribute to the cost of care when his or her income exceeds the allowed amount;

(3) 'The Contractor shall obtain and submit a DSS ABI waiver program Notice of Liability To

Applicant or Recipient of Care or Support or Legally Liable Relative form, embedded as 2 hypeslink,

signied and dated by the applicant or applicant’s representative; and

{(4) The Contractor shall inform the applicant of the determinaton.

ABI waiver program Speciat Bligibility Determinatdon Docusnent with Level of Care embedded as a
hyperlink, used by the Department to determine ABI waiver program applicant financial eligibility for

program participation and Medicaid eligibility.

Verify and document the cognitive and functional status and verify the Level of Care, NF, ABI/NF,
ICE/IID or CDF category of service determination by utilizing and completing all sections of the

Department’s ABI waiver program Initial Assessment or other assessment tool ag determined by the

Department,

Complete the Initial Assessment or other assessment tool as determined by the Department during a
face-to-face interview conducted in the ABI applicant’s home, or at the hospital or institution if the
applicant is institutionalized. If the applicant is institutionalized, the Initial Assessment shall:

(1} Confirm the applicant’s discharge date;
@) Inform appropriate hospital staff of the development of a Scn;icc Plan;

(3) Provide all reasonable and necessary measures to implement the Service Plan at the time of
discharge;

(4) Include a follow-up home visit-to the applicant within five (5) working days of discharge; and
{5) Document the required activities listed above in the Consumer record,
Identify the applicant’s service needs;

Develop an individual Service Plan adhering to the Departnent’s requirements for cost cap
requirements, provided by the Department to the Contractor and provide the applicant with a copy of
the signed and completed Service Plan;

Discuss with the applicant and/or applicant’s representatve, the possible risks associated with the
provision of ABI waiver program services and establish that a cost-effective Service Plan can be offered.

‘The Care Manager is responsible for ensuring that the applicant is making an informed choice regarding

the possible risks;
Asstst the applicant in selecting the most approptiate services to meet the applicant’s needs;

Provide assistance with the complélion of DSS’ ABI waiver program Special Eligibility Determination
Document, ernbedded as 4 hyperlink, if needed;

Educate the ABI waiver program applicant and/or the applicant’s representative that the ABI waiver
program will complement, but not replace services being provided by other funding sources or the ABI
applicant’s family or friends;
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q) Complete the Initial Assessment process within ten (10) working days of receiving the referral from the
Department; and

£)  Request additional time from the Department when more than ten (10) working days are needed to
complete the Initial Assessment process, including the development of the Service Plan, by submitting to

the Department in advance:

(1} A completed ABI waiver program Notification of Delay of Initial Assessment form, embedded as a
hyperlinig

(2) An advanced notification and request for an extension on a newly completed ABI waiver program
Notification of Delay of Initial Assessment when the delay will extend past the anticipated date
noted on the previous ABI waiver program Notification of Delay of Initial Assessment form,
embedded as a hypertink;

(3) Utilize the Department’s WWMS to communicate with the Department regarding delays; and
(4) Provide any additional information the Department requires to act on the delay request.

s) Arrange to have actual service delivery ready to begin when the ABI waiver program applicant has been
determined to be eligible for ABI waiver program pa.rttcipauon and has actepted ABI waiver program
sexvices;

t)  Provide advanced notice to the Department when setvices cannot start within ten (10) days of the
Contractor’s submission of the Initial Assessment outcome and Service Plan using the ABI waiver
program Notification of Delay of Assessment. The Contractor shall:

(1) Submita completed ABI waiver program Notification of Delay of Initial Assessment, embedded as
a hypexslink, electronically utilizing WWMS to the Department

{2) Notify the Department within thirty (30) days that a resclution has been achieved; and

(3} Report the Consumer’s current status on an ABI waiver program utilizing the WWMS. Upon
completion of the Initial Assessment, complete the following in the Department’s WWMS:

(&) ;ABI waiver program Initial Assessment and Reassessment Qutcome Form, embedded as a
hyperlink;

(b} ABIwaiver program Service Plan, embedded as a hyperlink;

(c) ABIwaiver program Service Pian.Cost Worksheet in the Department’s WWMS;

(d) ABIwaiver program Consumer Applied Income Contribution Agreement if applicable,
embedded as a hypedink; -

{e) ABI waiver program Notice of Liability To Applicant or Rec1p1ent of Care or Support or
Legally Liable Relative, embedded as 4 hyperlink;

() A request for a change in Level of Care when the Level of Care differs from the Level of Care
provided on the ABI watver program Referral Form, embedded as a hyperfink;

4 Submit the above required documents utilizing the Department’s WWMS; and

(5) Obtain the Department’s authorization for all initial ABI waiver program services prior to the
delivery of services.

b. Content of Functional Assessment aka Initial Assessment - Data gathered from a Functional
Assessment/aka Initial Assessment is used to determine if the Consurner’s needs fit into the Level of Cate criteria

of the ABI waiver programs.

'The Contractor shall utilize the Initial Assessment_or another assessment tool as determined by the Depa.rtment
to assess the Consumer’s functional ability to perform in the following areas:
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= Activities of Daily Living

*  Instrumental Activities of Daily Living
& Current Living Environment

®  Current Physical Health Status
= Medical History

*  Mental Health Issues

®  Substance Abuse History

= Cognition

= Level of Self-Awareness

= Existing Supports

5 Community Resources in Place
®  Back-Up Plan

The Contractor shall coordinate 2 nenropsychological evaluation, also required to determine the current
functioning/need. It confirms that nature and severity of the Consumer’s brain injury and the prognosis for the
Consumer's forecasted ability to resume some level of independence. The neuropsychological evaluation is a tool
to be utilized to inform the service planning process, resulting in the Service Plan. ‘

¢. 'The Determination of the Levet of Carte (LOC) needed, as outlined below, is determined at least annually and
more frequently, as indicated.

The Contractor shall use a standardized “Level of Care Determination” instrument, W 1034 and W 953 to assess
need for services under the ABI waiver programs.

1) The Contractor shall assess whether the applicant needs the services provided in one (1} of four {4) types of
institutions:

8 Category 1 (NF) — The Consumer is considered to require care in a nursing facility (NF) if he or she
resides in such a facility, or has impaired cognition and, due to physical or cognitive deficits, requires
physical assistance, supervision or cueing with two (2) or more activities of daily living. Activites of
daily living (ADLs) include eating, bathing, dressing, toileting and transfers.

= Category IT (ABI/NF) - The Consumer is considered to require care in an acquired brain injury nursing
facility (ABI/INF) if he or she resides in such 2 facility, or has impaired cognition, impaired behavior
requiring daily supervision or cueing, and a mental illness which manifested itself before the brain injury
occurred, :

" Category I QCF/ MR} - The Consumer is considered to require care in an intermediate care facility for
mentally retarded or developmentally disabled persons (ICF/MR) if he or she resides in such a facility, or
 has impaired cognition, an acquired brain injury that occurred before the age of 22 and, due to physical
deficits, requires physical assistance, with two or more ADLs.

®  Category IV (CDH) - The Consumer is considered to require care in a chronic disease hospital (CDH) if
he or she resides in such a facility, or has impaired cognition, impaired behavior and, due to physical or
cognitive deficits, requires physical assistance, supervision or cueing with two or more ADLs.

d. Clinical Review - The Contractor shall determine whether the Consumer meets the Level of Care criteria, It
must then be determined if their needs can be accommodated with supports and the services offered from the
ABI waiver programs. ‘This includes a review of the Neuropsychological Evaluation report and any relevant
medical or behavioral health information.
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Neuropsychological Evaluations provide information regarding the applicant’s cognitive abilities in a range of
areas, including memory, attention, speed of information processing, language, and executive functions, which are
necessary for goal-directed behavior.

Additional medical or behavioral health information may need to be gathered as prompted by responses to the
Functional Assessment/ aka Initial Assessment and data from the Neuropsychological Evaluation.

e, Determination of Cost Effectiveness - Connecticut utilizes different cost caps for its two ABI waiver
programs of institutional care as a budgetary limit on the ABI waiver programs. ABI waiver Service Plans must
meet the federally-approved waiver requirements; i.e., the cost of any Service Plan must meet the Consumer cost
limitation for the Consumer’s Level of Care, as specified in the federally approved waiver.

The cost of the Service Plan includes all waiver services and the cost of home and community based state plan
services such as home health, therapy, 2nd home health aide services. :

If the Setvice Pan exceeds the cost cap, either the Service Plan must be adjusted to remain below the cap while
still reasonably ensuring the health and safety of the Consumer, or the Consumer is found ineligible for ABI
waiver services.

f. Provides Reports - The Contractor is responsible to collect provider reports from the teams of providers that
address Consumer goals, progress toward those goals and outcomes.

Provision of Care Check - Supervisor and Management Involvement in Determination - The ABI waiver
program Service Plan is the foundation document used to track the provision of care. The Contractor’s staff, in
consultation with the Consumer, their family and care providers, develop Service Plans to meet Consumers’ cognitive,
physical, and behavioral support needs. The Care Manager will review the completed Service Plans and submit them
to the Deepartrent for review and approval prior to the execution of services, utilizing the WWMS.

For subsequent Service Plan changes, the Contractor shall propose a method for internal review and compliance with

cost caps.

Notice of Action (FYI) - If an applicant does not meet the eligibility requirements, they must be notified of this
decision. A “Notice of Action™ (W-944), embedded as a hyperlink to deny the application is sent to the applicant by
the Department. It must state the reason and regulation reference that supports the denial. In some circumstances it
may also be necessary to communicate this denial in person or by phone in addition to the legally required written
Notice of Action.

If the applicant has applied for Medicaid and does not meet the requirements due to financial ineligibility, the
Department will send a notice to the applicant. '

Service Plan and Funding Resources - ABI waiver program sérvices are designed to address the unique needs of
Consumers. Services inchiding informal supports, {i.e. nonpaid providers and in-kind), non-Medicaid services and
those services provided through the Medicaid State Plan and other federally funded services must be used, as
appropriate, prior to utilizing ABI waiver program services. The provision of ABI waiver program services must be
necessary to prevent institutionalization and must be cost-effective.

Consumer Reassessment - The Consumer Reassessment is very similar to the Initial Assessment except that it
involves a comprehensive reexamination of a Consumer’s medical, psychosocial, and economic status, degree of
functional impairment, related service needs, and Level of Care. The Reassessment identifies whether or not
circumstances have changed that affect the Consumer’s program eligibility or service needs. The Reassessment also
serves to identify changes in the availability of services that would afféct the Consumer’s Service Plan or program
participation status. Revision to the Service Plan is made when appropriate and the Service Plan resulting from the
Reassessment is implemented. ‘The Reassessment is a person-centered approach to Service Plan development
recognizing the needs and preferences of the Consumer and allowing for the mazimization of Consurer choice.

The Depariment shall reimburse the Contractor for Consumer Reassessments as a component of the per member per

month (PMPM) payment.
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The Contractor shall conduct Reassessments adhering to specific requirements:

The Care Management Staff designated to conduct Reassessments must have no less than a Master’s Degree
in Social Work and be 2 Licensed Master Social Worker (LMSW) or a Licensed Clinical Social Worker
(LCSW), or possess a Master’s degree in Human Setvices, Counseling or Rehabilitition Counseling or have a
Bachelor’s Degree in Nursing. Staff must have at least two (2) years of Care Management experience in
health care or human services settings and the ability to serve multicultural, multilingual populations and the
skill set to lead and facilitate the Care Team that includes the participant’s team of providers and supporters,
and reach consensus on the Service Plan,
Conduct Reassessments annually during the ant]iveréaxy month of the completion of the Initial Assessment; .
Verify and document the cognitive and functional status and Level of Care by utilizing the Department’s ABI
Core Standardized Assessment, which is the Initial Assessment, or another assessment tool as directed by the
Department and an outcome form currently being developed by the Department;
Request a change of the Level of Care, adhering to the ABI Level of Care requirements. Upon Department
approval of the Level of Care change, the Contractor’s Care Manager shalk: '
a) Ensure that the Consumer has a Service Plan reflecting any changes- in services; and
b) Utilize the Department’s WWMS to request Depariment approval for Level of Cate changes.
Provide 2 face-to-face interview conducted in the Consumer’s home, hospital or nursing facility if the
Consumer is institutionalized at the time of the Reassessment; ,
If the Consumer is Institutionalized, begin the Reassessment process no later than the same month of the
Consumer’s Initial Assessment date. The Contractor shall: |
2) Confirm the Consumer’s discharge date;
¢) Inform appropriate hospital or nursing facility staff of the development of a Service Plan;
d) ‘Take all reasonable and necessary measures to ltnplement the Service Plan at the time of discharpe; and
¢) Conduct a follow-up home visit to the Consumer within seven (7) working days of discharge.
If the Consumer is out of state, begin the Reassessment process no later than the same month of the
Consumer’s Initial Assessment date. The Reassessment shall include:
a} Written documentation confirming that the Reassesstent process hegan with either written ot verbal
communication that includes:
(1) Confirmation the Consumer is maintaining his/her status as a Connecticut resident;
(2) Confirmation that the Consumer is maintaining his/her Medicaid active status, if appropriate;
(3) Notation of reported signiﬁcant changes in the Consumet’s health, functional or financial status;
and .
(#) If the Consumer is out of the state, the anticipated date of Consumer’s return to Connecticut.
b) Reasonable and necessary measures to restart services upon the Consumer’s return to Connecticut; and
©} A completed Reassessment process including a home visit within seven (7} days of the Consumer’s
return to Connecticut.
Assist the Consumer or the Consumer’s representative with the completion of all required forms;
Assist the Consumer to ot the Consumer’s representative to the greatest extent possible with the completion
and submittal of the Department’s Special Fligibility Determination Document, embedded as a hyperink, to
promote the Consumer’s timely re-determination of financial eligibility;
Identify all service needs;
Develop and implement an updated Consumer Setvice Plan. New Serwce Plan forms are to be used to
reflect all requirements as detailed in the Service Plan. The Consumer’s and contractor’s Care Manager s
dated signature shall be on the current Service Plan and a copy given to the Consumer;
Estahlish whether the Consumer can be offered a cost-effective Service Plan and that the Consumer is
informed of any risks associated with the Service Plan; '

13) Obtain all required Consumer/ Consumer representative dated signature(s) on all appropriate Department

14)

forms including on the updated Service Plan;
Update the amount that the Consumer shall contribute to the cost of care Consumer s signature on a new

Consumer Applied Income Contribution Agrecmeng if the applied income amount has changed due to the

Consumer’s program status change;
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15) Provide sufficient documentation to the Department that the Consumer continues to meet all eligibility
criteria;

16) Upon completion of the Reassessment, forward to the Department’s WWMS a completed:
a) Consumer Applied Income Contribution Agreement if applicable;
b) A request for a change in Level of Care when appropriate; and
¢) Anupdated outcome form Service Plan and cost worksheet.

17} Ensure service delivery in accordance with the updated Service Plan; and

18) Obtain and provide any information the Department reqmres regarding the Consumer’s continued
participation.

Cost Liability - The Contractor shall identify changed circumstances that effect eligibility or service needs or liable for
costs that are incurred due to improper pro changes in the availability of services that would affect the Service Plan or
program pasticipation status. The Contractor shall be held liable for costs-that are incurred due to nnproper
procedures including the following;

a.  Improper documentation of the Level of Care;

b.  Inaccurate determination of the cost of the Service Plan;

c.  Inaccurate notification and acknowledgment of Consumer rights, responsibilities and choices in relation to the
ABI waiver programs; and

d.  Failure to comply with established DSS procedures for Consumer contributions.

10, Authorization of Setvices - Initial Assessments - Department shall reimburse the Contractor for only those Initial

11.

Assessments that have been conducted of applicants who were referred to the Contractor by the Department and for
whom the Contractor has obtained a signed consent form authorizing the Initial Assessment. The Contractor may not
bill the Deparctment and the Department will not reimburse the Contractor for applicant contacts that were made to
explain the program but did not resuit in the applicant consent to conduct an Initial Assessment.

The Department shall reimburse the Contractor at the same Initial Assessment rate when:
The Consumer consents to an Initial Assessment;

A face-to-face interview is conducted; and

The Consumer is determined to be ineligible or inappropriate for community placement.

"The $300.00 zate for Initial Assessment is charged even if the Consumer does not come onto the program.

ABI Waiver Program Services - The Department shall authorize all initial delivery of community-hased services
prior to the delivery of the service, This includes Care Management Services provided to Medicaid Consurners as well
as home health services. “The services shall be specified in the applicant’s Service Plan to receive Department
authorization.

The Contractor shall maintain documentation of the authorization for community-based services in the Consumer
records. The Contractor shall use the ABI Provider Service Authorization form to authorize services provided by
home and community based direct service providers. The Contractor is responsible for submitting a copy of the
s:gned form to the home and community based direct service provider. This process may be completed electronically
in lien of a paper process. The Care Manager loads to the Medicaid Management Information System (MMIS) portal
for providers to see.

The ABI Provider Service Authorizations shall be consistent with the approved costs and services in the Service Plan
for the Consumer,

Direct service providers shall not change the Service Plan without approval from the Contractor. Changes and
approvals shall be recorded in the Service Plan record and conform to all program requirements.
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a. 'The Contractor shall
1) Maintain ail Consumer files with current and updated service authorizations as needed;

2) Ensure that billed services are provided in accordance with all program requirements. The Department will
not pay for services that do not meet program requirements;

3) Maintain a file of the ABI Provider Service Authorivations, embedded as 2 hyperlink, by service providers;
4y Maintain a process to ubload to the MMIS portal to provide service authorizations to all service providers;

5) Ensure readiness to have authorized services eatered into the Department’s MMIS porta.l 50 that direct
service providers may bill the MMIS for services authorized by the Care Manager; or via electronic data
exchange; and

6) Direct the Care Manager or designee to enter the Service Plan into the MMIS portal as follows:
a) Dates of Service {authorized time span, begin-end dates);
b) Agency-Frovider number;
¢} Service-Procedure code;
d) Hours-Units;
€) Frequency (for example, once a week); and

f) This process may be completed via a file transfer to the MMIS portal in lien of manual entry.

2. Care Management - Care Management Services include those activities that involve applicant/consumer Initiat
Assessment, development, implementation, coordination, monitoring and Reassessment of a community-based Service
Plan, Care Management is a person-centered service that respects Consumer rights, values and preferences. Care
Management Segvices assist the consumer in meeting their home care needs, monitors service delivery and the quality
of services provided, monitors Consumer satisfaction, and use available resources effectively and efficiently.
Individuals who conduct Care Management activities are referred to as “Care Managers.”

a. ABI Waiver Program Care Manager and Care Manager - The Contractor shall employ qualified Care
Managers to conduct Care Management services to ABI waiver program Consumers, and Care Manager
Supervisors to ensure high quality Care Management services and strict adherence to the Department’s policies
and procedures. The Contractor is responsible for employing Care Managers sufficient to meet the needs of the
Consumers and estimated caseloads of the service area. The Care Manager shall have a ratio of no more than 40
ABI Whiver Consumers to one (1) Cate Manager.

1) Qualifications of Care Managers and Care Manager Supervisors — The Contractor shall employ Care
Managers and Care Manager Supervisors who meet or exceed the following requirements:

a) A Care Manager shall be either a registered nurse licensed in the State of Connecticut with a Bachelor’s
Degree or a Master’s Degree Level Social Worker licensed as a LMSW or a LCSW or possess a Master’s
degree in Human Services, Counseling or Rehabilitation Counseling;

b) A Care Manager shall have a minimum of two (2) years of expedence in health care or human services;
" and the ability to serve multicultural, multilingual populations;

) A Care Manager shall have the skill set to lead and facilitate the Care Team that includes the participant’s
team of providers and supporters, and reach consensus on the Service Plan;

d) A Care Manager shall have the following additional qualifications:

(1) Demonstrated interviewing skills, which include the professional judgment to probe as necessary to
uncover underlying concerns of the applicant;

(&) Demonstrated ability to establish and maintain compassionate and supportive relationships;
(3) Experience conducting social and health assessments;
(4) Knowledge of human behavior, family/caregiver dynamics, human development and disability;

{5) Awareness of community resources and services;
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{6} The ability to understand and apply complex service reimbursemnent issues;

(7) 'The ability to Evalﬁate, negotiate and plan for the costs of care options;

& bcmonsttate skills in person-centered approach to Service Plan development;

(9) Be a Certified Brain In}'ﬁry Specialist {CBIS) or propose a plan to achieve certification;
(10) The ability to serve multicultural, multilingnal population;

(11) Be skilled in ieadi.ng team meetings; and

(12) Evaluate compliance with CMS settings requirements, embedded s 2 hyperlink, when assessmg
waiver Consumers.

€) A Care Manager Supervisor shall meet all of the qualifications of a Care Manager plus have
demonstrated supervisory ability and at least one (1) year of specific experence in conducting
assessments, reassessments, developing Service Plans and monitoring ABT waiver program services. The
Care Manage Supervisor shall also have the skill set to lead team conflict resolutions, by reaching
consensus on the Service Plan, as well as be certified in Acqwxed Brain Injury, or propose a plan for
certification.

13, Orientation, Training and Supervision - The Contractor shall be responsible for providing adequate orentation and

14,

training to new employees, appropriate and ongoing in-service training programs for existing staff and adequate
supervision of staff to ensure adherence to ABI policies and procedures. The Contractor shall:

4. Hnsure that Care Managers and other appropriate staff are appropriately trained and supervised;

1) Provide or arrange for orientation, initial and ongoing training for Care Managers, Care Ma.nagemcnt
Supervisors and other appropriate staff.

a) Care Managers’ and Care Manager Supervisors” orientation and training should, at a minimum,
encompass ABI policy and procedures including the correct completion and submittal of program -
forms, use of the Initial Assessment tool, person-centered approach to Service Plan development and
negotated risk. .

2) Provide for adequate and appropriate supervision and clinical consultation,

a) Care Managers with a social service background shall have nursing staff available for consultation during
normal business hours; and

b} Care Managers with a nursing background shall have social service staff available for consuliation
during normal business hours.

3} Employ Care Manager Supervisors to oversee Care Mangers adherence to ABI  policies, procedures and
overall quality of Care Management services.

b. The Department will provide mandatory training in Brian Injury and Waiver specifics prior to June 1, 2016. Two
{2) additional mandatory trainings will be offered by BIAC in the first year of the Contract. .

Care Management Services - The Contractor shall employ Cace Managers who conduct quality Care Management
services that meet or exceed the following specified requirements. The Contractor’s Care Managers shall:

a. Be the primary contact with the Consumer and the Consumer’s family unless other arrangements are speciﬁed in
the Service Plan;

b. Cooperate with the Consumer’s lega.l representatives or other individuals for which consent has been given by the
Consumer or Consumer’s representative;

c.  Provide Consumner advocacy, crisis intervention, and referral services to the Consumer and the Consumer’s
family;
d. Provide program information that explains the options uader the programs and answers Consumers” questions;

e.  Direct efforts to maximize the potential of the informal support system and encourage better community
independent living capability;

f. Conduct Initial Assessments, Reassessments, and team meetings that adhere to the principles of person-centered
approach to Service Plan development and negotiated risk;
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g Assist the Consumer with the completion and submittal of any required forms;

h.  Conduct Care Management activities only after the completion of the Initial Assessment and development of the
Service Plan;

i, Authorize the start of service delivery for enrolled service providers;
j-  Ensure the timely discontinuance of a service(s) when appropriate;

k. Collaborate with and involve all providers that serve a particular Consumer at all points of the Care Management
process;

L Coordinare the delivery of all services in the Service Plan regardless of the provider or source of reimbursement, if
any, to avoid duplication and overlapping of services, to monitor service quality and quantity, and to maintain the
informal network;

m. Develop working relationships with nursing facilities and/or hospitals to develop policies and procedures in order
to access necessary information (such as facility or hospital records) as allowed under federal regulation {e.g
HIPAA); '

n,  Document Care Management in the Service Plan and all ABI activities in the Consumer’s record;

o. Provide Care Management Services only to people who are not living in an institutional setting such as 2 hospital
or nursing facility unless they are institutionalized for respite care;

p. [Ensure that ABI waiver program services ate not contdnued duting a period of institutionalization unless
transition services are subsequently authorized;

.9 Ensure Care Management is not provided to Consumer lving in an institutional setting unless they are there for
respite care;

. Provide information and secvice referral or access to appropriate resoirces on a 24 hour per day basis, including
responding to emergencies.

15. Clinical Participant Record — The Conteactor shall maintain a written or electronic clinical consumer record for each
care managed participant adhering to the following requirements:

a. All Care Management activities shall be documented in the participant record. The participant record shall include
the following documents completed with all requested information:

1} DSS’ ABI Record Face Sheet, embedded as a hyperlink;

2) Modified Community Care Assessment iool, embedded as a hyperlink, or another assessment tool to
complete Initial Assessments as directed by the Department;

%) Modified Community Care Assessment tool embedded as 2 hyperlink, or another assessment tool as directed
by the Department for each Reassessment and the associated ABI Assessment Reassessment outcome forin,

currently being developed by the Department;
4}  Participant Goals Worksheet:
4) Goals shall be participant centered,

b) Gouls shall specifically address all activities of daily living and instrumental activities of daily living needs
identified by the most recent ABI Modified Community Care Assessment tool or another assessment
tool as directed by the Department and/or changes in the participant’s status, and

) Goals shall be measurable and person-centered.
5) ‘ Participant Profile or Problem List:

a) List that presents an inventory of all of the participant’s functional and cognitive impairment(s) and needs
as identified in the most recent “Modified Assessment Tool” or another assessment tool as ditected by

the Department.
6) Progress notes;
Ty Signed ABI Informed Consent form;

8) Uniform Participant Service Plan, (Service Plan) embedded as a hyperlink;
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9  ABI Service Plan Cost Worksheet;
10) Provider Service Authorizations;
11) Provider reports for ABI waiver services;

12) Any communication documents relevant to the participant;

13) Cusrent and signed Participant Applied Income Contribution Agreement, embedded as a hyperlink, if
applicable;

14) Signed ABI Notice of Liability T'o Applicant or Recipient of Care or Support or Legally Lisble Relative form

embedded as a hypetlink, if applicable;
15) ABI Notification of Delay of Initial Assessment, embedded as a hyperlink, if applicable; and
16) Any other forms or documentation required by the Department,

16. Confideatiality and Safeguarding of Pasticipant Information - The Contractor shall be responsible for protecting
ABI waiver program participant confidentiality and implementing participant information safeguards. The Contractor
shall: .

4. DMaintain the confidentiality of all participant care records;
b.  Implement a confidentality policy;

Provide the Department, its designees and/or the federal government access to participant care records;

o

d. Require written consent by the participant to release medical information to other providers;
e. Develop a standard release form;
£ Obtain the Department’s written approval in advance for all other ABI waiver program care records releases; and

g. Conduct all other release activity in accordance with written policy on the protection and release of information as
specified in the Federal and State Regulations (e.g. HIPAA),

17. Participant Monitoring - The Contractor shall deliver Care Management services that include conducting and
adequately documenting in the participant record, monitoring activities, leading provider team meetings for each care
managed participant. Monitoring activities involve the ongoing oversight of all aspects of the participant’s
participation in the ABI waiver programs. When conducting Care Management monitoring activities the Contractor
shall:

a.  Conduct and document monthly contacts with the participant, participant’s reéresentat{ve or provider by
telephone or by a home visit, depending upon the participant’s needs. Monthly contacts shalk:
1) Verify that services specified in the Service Plan meet current needs of the participant;
2)  Verify that services are being provided as specified in the Service Plan;
3) Verfy that the Service Plan remains within the ABI waiver program cost limits;
4)  Verfy participant/ family satisfaction with services;
5) Verify that participant goals remmain approprate and revise participant goals if appropriate;

6) Identify the existence of potential problem(s) relating to the participant’s health, safety and/or any aspect of
the participant’s participation in the ABI waiver program and implement corrective acton(s) if warranted;

7 Verify that the corrective action for an identified problem(s) is effective; and
&) Verify that the informal support system remains active and provides the assistance noted on the Service Plan,

b. Conduct and document participant face-to-face visits six (6) months from the month of Initial Assessment or last
Reassessment to determine the appropnatcﬂess of the Service Plan and to assess changes in the participant’s
condition. The six (6) month visit shall, at 2 minimom:

1)  Verify that the secvices specified in the Service Plan are appropriate and meet current needs of the
participant;
2) Verify that services are being provided as specified in the Service Plan;
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Verify the Service Plan remains within the ABI waiver program cost limits;
Verify participant/ family sadsfaction with services;

Ve::ify that participant goals remain appropriate, document the status of the progress toward those goals, and
revise participant goals if appropriate; )

Identify the existence of potentlal problem(s) relating to the parttcipant’s health, safety and/or any aspect of
the participant’s participation in the ABI waiver program and implement cotrective action(s) if warranted;

Vesify that the corrective action for an identified problem(s) is effective;

Verify that the informal support system remains active and provides the assistance noted in the Service Plan;
and

Respond to changes in participant needs as they occur by making appropriate changes in the type, frequency,

cost or provider of services needed for the participant to remain safely in the community within the
limitations of service availability.

¢ Requesta change of the Level of Care, when appropriate, utilizing the Department’s WWMS. Upon Depaftment
approval of the category change, the Care Manager shall:

1)
2

3

4

‘Ensure that the participant has a Service Plan reflecting any changes in services;

Ensuge that the participant’s and Care Manager’s signature is on the current Service Plan;

Ensure that the participant’s signature is on a new ABT waiver program Participant Applied Income

Contribution Agreement / Spanish Applied Income Contribution Agreement embedded 4s a hyper].mk orif
the applied income amount has changed due to the participant’s program status change; and -

Adhere to the ABI waiver program utilizing the Department’s WWMS.

18. Team Meetings - The Contractor shall initiate and lead Team Meetings with the Consumers, support system and
providers to monitor the effectiveness of the Service Plan. ‘The Contractor shall:

a. Convene team meetings as needed at a minimum, guarterly;

b. Ewvaluaté Service Plan

c. Assess for changes in pacticipant’s needs;

d. Address and resolve conflicts;

e. Hwvaluate progress toward meeting participant centered goals; and

f. Document team meetings in participant’s record.

19. Participant Discontinuance from ABI Services - Discontinuance from the ABI waiver programs is the sole
authority of the Department. The Contractor cantiot discharge an ABI waiver program participant prior to receiving
written approval from the Department. The Contractor shall: .

2. Conduct and document participant discontinuance activities in accordance with established Department
procedure; -

b. Recommend to the Departmént ABI waiver program discontinuance of services when appropriate.
Circumstances in which discontinuation of services may been recommended include, but ate not lisnited to:

)
2)
3)
4
5
6}

7

The participant voluniarily chooses not to participate;

"The participant is no longer a resident of the State of Connecticut;
‘The participant is no longer functionally eligible;

The particiiaant is no longer financially eligible;

The participant is institutionalized for more than ninety (90) days;

The participant enters a nursing facility or other institutional Level of Care and does not intend to retam to
the community;

The lack of available services to meet the participant’s needs;
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8) ‘'The cost of the Service Plan exceeds the Department’s established cost imits;
9)  The participant becomes incarcerated for 90 days or longer;
10) The participant does not comply with the applied income requirement; and

11) The death of a participant.

c. Initiate the Department’s approval process for the discontinuance of services by completing and submitting to the

Department an ABI waiver program Discontinuance Reconmmendation form, embedded as a hyperlink, within
one (1) working day of obtaining information that there is 2 Department recognized reason to discontinue a
participant; '

d.  When services arc being discontinued due to the participant’s or participant representative’s request, obtain the
request for discontinuance in writing from the participant or participant representative. If the participant or
participant representative refuses to provide the request in writing, the Contractor shall document in the
participant record the date the verbal request was made;

e. Document in the participant record that the participant and/or participant representative is informed of the plan
to discontinue services, the reason{s) for the discontinuance, and the participant’s right to appeal;

£ Provide pre-discontinuance planning to the participant, provider agencies and all other sources of service; and

g Upon receiving Department approval for a participant’s discontinuance from the ABI waiver program, make sure
that all providers are notified in a timely manner that services are to be discontinued.

Service Plan - Service Plan is a written individualized plan of ABI waiver program services. The Service Plan specifies
the type and frequency of all services required to maintain the participant in the community and is based on the
participant needs, values and choices. The Service Plan names each service provider and the associated cost of the
service regardless of the payment source or whether or not there is an actuat charge for the service, A back—up plan is
included on the Service Plan when a participant’s health and / or safety would be jeopardized if a disruption in services
were 1o occur.

The Conteactor’s Care Managers are responsible for the development and monitoring of participant Service Plan, The
Department shall review all initial Service Plans and Service Plan cost worksheets to determine the appropsdateness of
services and to ensure that the Service Plan is complete and within Department Service Plan cost limitations. The
Contractor shall develop and monitor individualized Service Plans adhering to the following requirements:

a. Service Plan Forrnat and Content:

1) Usethe ABI waiver program Uniform Participant Service Plan, embedded as a hypedink, format and content
as the standard design for individual Service Plans;

2y Service Plans shall have at least one (1) ABI waiver program covered service;

3)  Service Plans shall be complete, dated, and signed by the Care Manager and the participant or the participant
representative at Initial Assessment, at each Reassessment and any time there is a significant revision to the
Service Plan;

4) Use new Service Plan forms for Secvics Plans developed at Reassessments and any time significant changes
have been made to the Service Plan; -

5) Document all formal and informat ABI waiver program services regardless of the provider, source of
. reimbursement or whether the services are compensated or uncompensated;

6} Specify the frequency, type of service(s), and monthly cost of service. (Services expressed in weeks on the
Service Plan are multiplied by 4.33 to ascertain the monthly units. ‘The monthly units multiplied by the rate
per unit equals the monthly cost of the service.);

7) Reflect all participant needs identified and documented on the most recent ABI waiver program Modified

Community Care Initial Assessmignt tool, embedded as a hypedlink, or another assessment tool as directed by
tht_e Department;

8) Document Care Management on the Service Plan;

9) Contractor staff will enter the Service Plan as follows into a portal created by the MMIS Contractor, against
which all service providers will submit claims directly to the MMIS portal. Required Data Flements include:
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a) Dates of Service (authorized time span, begin-end dates);

b) Agency-Provider number;

¢} Service-Procedure code;

d} Hours-Units; and

e) Frcquency (for example, once e per week)

Dcvelopment of Service Plan

y
)

3

4

3

6)

8)
9
10)

11)

Confirm that a cost effective Service Plan that meets the applicant/ pa.:ttcipant’s ABI waiver program needs
can be developed;

Assist the participant in selecting the most appropriate services to meet the participant’s needs offering a
choice of providers, ensuring that the participant has made an informed choice;

Plan services in close cooperation with the family and other involved members of the informal support
system. The ABI waiver program applicant shall have the opportunity to be involved in and informed about
the process, concerns and decisions throughout his/her program participation and be involved, to the extent
possible, in the entire process;

Deocument the factors and rationale that allow an acceptable level of sisk;
Establish and ensure an appropriate, non-duplicative or overlapping service mix:
a) Service Plans shall not unnecessarily provide similar services at the same time;

Collaborate with other health care professionals providing services to the participant to avoid duplication and
to obtain input regarding the development of the Service Plan; ’

Review the Service Plan and determine whether or not there is the need for a back-up plan for each service
listed on the Service Plan, A back-up plan is required for alf ABI waiver program Consumers whose day
and/or time of service(s) are necessary to ensure the participant’s health and/ or safety:

a) Eval‘u?te each service in the Service Plan to determine whether the schedule may vaty without rsk to the
participant;

b) Review [or the need of a back-;ap plan:
(1) At the time of Initial Assessment;
(2) At the time of Reassessment;

(3) Atany time the participant’s status changes to the extent that a back-up plan becomes necessary or
is no longer necessary;

{# Document in the Service Plan the review for the need of a back-up plz.n a.nd the results of that
review; :

(5) Note the back-up plan in the Service Plan and include:
(o) 'Fhe specificity of day and/or time needed to ensure the participant’s health and safety;
(b.) The identification of a specific plan in the event services can’t be delivered;

{c.) Notify the providez(s) when 2 participant’s health and/or safety are jeopardized if services are
either not delivered or not delivered at the day and/or time indicated on the Service Plan.

Submit to the Department a copy of the initial Service Plan and upon request any subsequent plans of
services;

Ensure that the parucxpant is given a copy of the backup plan and most current Service Plan signed and dated
by both the participant and Care Manager;

Establish and monitor that the Service Plan does not exceed the cost limits established by the Department
for each Level of Care; and

Obtain the Depariment’s authorzation for all ABI waiver program services for Consumers under the ABI
waiver program prior to the delivery of the service(s).

290f 74




21. Exploration of Resources-Depattment as Payer of Last Resort - The Contractor shall be responsible for ensuring
that there is no other existing resource available to pay for a service in an ABI waiver program participant’s Service
Plan, The Department is always the payer of last resort for all services listed on the Service Plan. "Fhe Contractor shall
conduct a thorough exploration of all available services and funding sources. Potential alternative resources include,
but are not limited to: Medicare, other third party payers, nonprofit organizations and foundations. This requirement
to ensure that the Departiment is payer of last resort should be completed by the Contractor before the authorization
of services, The Contractor shall: '

a. Ensure that the Department is always the payer of last resort by:

1) Esxploring and utilizing all alternative sources of community support that are available through local and
statewide organizations, and the participant’s family and neighborhood;

2)  Informing and referring Consumers to all appropriate and available sources of assistance including Medicare
and other third party payers; )

3) Providing participant assistance with accessing alternative resources by obtaining and completing
applications; ‘ , .

4) Approaching local and state government agencies for available services and funding only after the Contractor
has accessed all available alternative soutces of support; and

5} Providing the Department with information on alternative supports explored and utilized that resulted in the
Department being the payer of last resort.

22. Cost Limits on Individual Plans of Services by Level of Care — Service Plan costs shall be within the limits related
to the applicant or program consumer’s Level of Care. All state administered costs for ABI waiver program services
shall be counted, inclnding Medicaid, state funds, Older Americans Act Funds (Title 111 funds) and Social Service
Block Grants services funded by Medicare (Title 18). An individual’s private third party insurance (for example,
Anthem/ Blue Cross), and/or services the participant pays for that are beyond the participant’s required contribution,
if applicable, are not included when determining the Service Plan cost. ’

a. 'The cost limits on individual Service Plans are:
1) ABI Whaiver I has a cost cap of 200% of the institutional Level of Care; and

2) ABI Waiver IT has a cost cap of 150% of the institutional Level of Care. The following hyperlink is the Level
of Care Form, W-1034. The Department updates the cost caps annually and will provide updated
information to the Contractors, appropriately.

b. The Contractor shali develop, monitor, and be responsible for individual Service Plans adhering to the
Department’s Service Plan cost limits:

1) Complete the ABI waiver program Service Plan Cost Worksheet, embedded as 2 hyperlink, to determine the
monthly or annual cost of services identified in the Service Plan and ensure Service Plan costs ate at or below

the allowed amount;

2} 1faprogram applicant’s or program participant’s Service Plan cost exceeds the cost limits, the
applicant/patticipant and/or family has the option of paying the difference between the limit and the Service
. Plan cost;

3) Ifthe Contractor does not have information on the actual cost of services on the Service Plan being paid for
by other state administered programs, the Contractor shall estimate the cost based upon payments made for
similar services; and

4y If the rate(s) for a home care service (for example) covered by the ABI waiver program is increased,
decreased or otherwise modified; the Contractor shall update the Service Plan to reflect those changes at the
next scheduled monthly monitoring activity or at the six (6) month visit (whichever occurs first) following
receipt of the new and/or modified rate(s). The Contractor and other providers will be liable for costs in
excess of the cost imit following that transition period unless the Service Plan is under appeal or the
Department grants an administrative exception.

23. Hearings and Appeals - The applicant or Consumer may appeal IS5 or Contractor decisions. Appeals and requests
for reconsideration shall be addressed to the Department when the matters are not resolved in a timely manner to the
satisfaction of all parties. Itis the responsibility of the Contractor to ensure that the applicant/participant and/or the
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applicant/participant’s representative are provided with appropriate written material(s) noting the participant’s right to
gtieve and appeal and the steps involved with each process.

DSS or Contractor decisions that may be appealed are:

Level of Care determination (appealed directly to the Department);
Denial of Initial Assessment (appealed directly to the Department);

Denial of ABI waiver programs upon completion of the Initial Assessment and Service Plan development

(initial appeal to the Contractor);

Content of the Service Plan including type and frequency of service(s) and designated provider (Initfal appeal
to the Contractor);

Provision of ABI waiver program services such as dissatisfaction with a provider (Initial appeal to the
Contractor); and

Participant applied income. (Appeal directly to the Department.)

a. 'The Contractor shall:

)
2

3)

9

5

6)

Have a written grievance and appeals procedure, approved by the Department that governs the grievance

decisions made by the Contractor under the ABI waiver programs;

Provide the participant and/or the participant’s representative appropiate written materials describing the
Contractor grievance process;

Provide written information to all applicants and Consumers regarding the right to appeal any decision that
adversely affects them both at the Initial Assessment and at any time the Contractor takes an advetse action
against the participant; .

Have a written procedure approved by the Department for providing applicants and Consumers the
opportunity to appeal. The appeal process shall include at 4 minimum the following provisions:

a} Notification of all applicants and Consumers of their appeal rights according to DSS policy;

b) A requitement that appeals shall be submitted in writing to the Contractor or the Department as
applicable; i

¢) A procedure for determining whether the appeal has merit based on program regulations;
d) A procedure for correcting errors in cases where the appeal is ruled to be justified;
¢) A procedure for negotiating disputes; and

f) The right of a participant to further appeal ABI waiver program related decisions through the DSS Fair
Heating process, if the Contractor does not resolve the grievance.

Provide the participant and/or the participant’s representative appropriate written materials describing the
appeal process;

Document in the participant record:
a) . The Contractor’s verbal review of the participant’s grievance and appeal rights;

b) ‘The participant’s or the participant’s representative’s receipt of written description of the grievance and
appeals process; and ’

¢} ‘The participant’s or the participant’s representative’s acknowledgement of understanding the
participant’s grievance and appeal rights.

Act on behalf of the Department regarding participant grievances and appeals:
2) Attend hearings at the request of the Department;
b) Document all grievances filed and their cutcomes; and

c) Assist the Department in the preparation of summaries for Fair Hearings when an appeal is made to the
Department including conducting a participant reevaluation upon Department request.
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24. Direct Sezvice Providers - The Contractor is responsible for forming working relationships with service providers

25,

26.

27.

that provide direct services to program Consumers. The Contractor can only authorize services to be provided by
secvice providers that meet all program requirements for providers as set forth in this Contract. Contractor is
responsible for monitoring the quality of secvices provided to program Consumers and that services are provided as
stipilated in the Consumer’s Service Plan. 'The Contractor shall:

a. Authorize services to be provided by providers who are enrolled with the Department as ABI Providers; and
b.  Ensure that all providers performing services to program recipients are approved Medicaid providers.

Participant Contribution - ABI waiver program Consumers are required to contribute to the cost of their program
scrvices when the participant’s income exceeds by 200 % of the Federal Poverty Level. This is referred to as an
“applied income.” Consumers are required to contribute when the following conditions are met:

Medicaid Consamers

The contribution of individuals whose services are fanded by Medicaid will be an "applied income" amount calculated
by DSS, The DSS Regional Office determines the exact amount of an individual’s applied income. The DSS Regional
Office is responsible for all financial matters related to Medicaid eligibility. ‘The Department allows Consumers to
protect an amount equal to 200% of the federal poverty level. This means that Consumers with income at or below
that amount whose services are funded by Medicaid will have no contribution,

2. The Contractor is responsible for explaining to the participant the applied income contribution requirements’ by
submitting a signed applied income agreement. When the Depariment determines that an applied income is
required, the Contractor is responsible for exphining the amount of the applied income to the participant and/or
participant’s legal representative, obtaining a signed and dated Participant Applied Income Contribation

~ Agrecment, embedded as a hyperlink, and forwarding a copy to the Fiscal Intermediary (FT) responsible for
collecting the applied income. The applied income will be collected by the Department’s FL. Tt is the
responsibility of the Contractor to provide signed copies of applied income to the Department’s FI in a timely
mannet. The Contractor shall:

1) Educate the participant and/or the participant’s legal representative about the ABI-waiver program
participant applied income requirements;

2) Ensure that the participant and/or the participant’s legal representative understands the amount the
participant is required to contribute before the participant makes a decision to accept services;

3) Document the participant’s or the participant’s legal representative’s agreement to the contribution, prior to
the receipt of services, by obtaining a.signed 1DSS* ABI waiver program Participant Applied Income
Contribution Agreement, embedded as 2 hyperlink; and

4) Forward copies of the Participant Applied Income Contribution Agreement, embedded as a hypedink, 1o the

FI tesponsible for collecting the applied income. Maintain copies of the participant's signed statement and
wiitten notices.

Notice of Liability ta Applicant or Recipient of Care or Legally Lizble Relative

'The State of Connecticut has the authority to recover money from an ABI waiver program participant or a legally
liable relative for the cost of the state-funded services received under the ABI waiver program. The Department is
required to provide notice to all applicants and/or recipients of services of the State’s right to recover. DSS’ ABI

Notice of Liability 'F'o Applicant or Recipient of Care or Legally Liable Relative form, embedded as a hyperlink, js the

method the Department uses to document that the applicant and/or participant’s legal representative has been
properly notified that the State may require a legally liable relative (LR} to reimburse the State for the cost of the ABI
vaiver program services. The Contractor shall:

2. Obiain and submit to the Department 2 signed ABI waiver program Notige of Liability To Applicant or Recipient
of Care or Legally Liable Relative form, embedded as a hyperlink, prior to the participant’s acceptance of services;

and

b.  Inform the participant and/or the participant’s legal representative whether or not the Department has
determined that the participant’s spouse is considered to be a LLR.

Waiting List - The ABI waiver programs are subject to availability of funds. The portion of the program funded
under the federal Medicaid 1915¢ waiver is subject to continued approval of the waiver, and to any limits on
expenditures or the number of persons who can be served under the waiver application.
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The number of persons admitted to the program may be limited when the state appropriation or the limits under the
federal Medicaid 1915c waiver are insufficient to provide services to all eligible pessons. The Depariment may
establish a waiting list when these limits are reached. The Department shall serve applicants that meet all program
requirements from the waiting list. The selection from the waiting list will be in the order the applications are received.
"The Contractor shall: )

a.  Comply with the Department’s requirements and procedires for participant waiting lists; and
b.  Work collaboratively with the Department in the administration of the ABI watver program patticipant waiting
list.

28. Quality Assutance Program - The Contractor shall implement a quality assurance program for monitoring adherence
to ABI waiver program policies and procedures including the provision of quality Care Management Services. The
quality assurance program shall be reviewed and approved by the Department prior to implementation. The quality
assurance program shall, at a minimum, include a review of participant records (without participant identifiers) by
professionals not employed by the Contractor, supervisory record reviews, the development and implementation of.
participant satisfaction surveys, including satisfaction with providers and cooperation with the Department’s
participant record and administrative reviews. The Contractor shall utilize the system of Critical Incident Reporting to
the Department utilizing the form on the Department’s WWMS.

29. Review of Contractor’s ABI Participant Records - The Contractor shall be is responsible for monitoring adherence
to the Department’s requirements for maintaining participant records including documentation of quality Care
Management activities. The Contractor shall:

a.  Submit to the Department for approval a quality assurance procedure to review the Contractor’s ABI waiver
program participant records of active program participants that inchides:

1) An explanation of the sampling methodology;

2) A descrption of the factors used to determine the appropriate management of a pafdcipant;

3) A process to identify and utilize reviewers who are not professionals employed by the Contractor;
4) A review for adherence to ABI waiver program requirements for participant records;

5) A review of the appropriateness of the Service Plan for participants whose Service Plan cost is less than
twenty percent (20%) or greater than eighty-percent (80%) of their category cost cap;

6} A description of the review process;

7 A .requirement that the Contractor will:

b) Conductan annual review of a minimum of one percent (1%} of active ABI waiver program participant

|
a) Review a sample of cases quarterly; : 1

records;
c) Commit to take effective and appropriate corrective action(s); and |

d) Submit an annual report to the Depariment including the names, tifles, and employers of the reviewers,
the results of the review and any cotrective action(s) taken.

b. Implement the Contractor’s approved procedure for internal participant record reviews.

30. Monitoring of ABI Waiver Program Participant Satisfaction - The Contractor shall be responsible for the
monitoring of participant satisfaction among ABI waiver program participants and implementing appropriate and
timely corrective actions when indicated. The Contractor will ensure the quality of services provided, and ensure that
the pacticipant feels empowered to choose from a full range of services that meet their needs and preferences. The
Contractor will ensure that the participant feels respected in the Service Planaing process, embracing person-centered
approach to Service Plan development. The Contractor will encourage participant comfort to freely report concerns
of retaliation from a provider. The Contractor shall: :

2. Develop and implement a strategy for measuring participant satisfaction with ABI waiver program services among
active program participants. The stratepy for measuring participant satisfaction shall include the use of participant
surveys that are conducted for new participants within sixty (60) days of admission to the ABI waiver program
and randomly thereafter; ' '

b. Conduct random participant satisfaction surveys at least annually;
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Conduct the random participant satisfaction process through a randomly selecied sample size that shall be at least
15% of the total participant population which results in an average reported sampling size of no less than 10% of
the total participant population per year/per region;

Use both telephone and print surveys to gather information;

Address all ABT waiver program-services, availability of providers and service delivery, intake procedures, and on-
going Contractor contact;

Conduct the survey with a participant representative when the participant is unavailable or unable to participate;

Commit to the Department that appropriate and effective corrective action(s) will be taken based on survey
results;

Report the Contractors activities to measure participant satisfaction to the Depa:tment annually. The report shall:
1} Provide the speciﬂcs of the administration of the survey(s) including:
a) Number and percentage of the participant population who were sent sﬁ:vcys or contacted for survey
participation; ~
by Date(s) survey(s) sent or conducted;
'c) Methodology used to select survey participants; and
d A copy of the survey instrument.
2) Provide the results of the survey including:
' a) Number of and percent of surveys completed;
b) Results for each question on the survey instrument;
¢} Describe any corrective action(s) taken as a result of the surveys; and .

d) Demonstrate that the Contractor is in compliance with DSS’ requirements for measuring participant
satisfaction.

Use participant satisfaction survey tools approved by the Department that include measures that reflect participant
experience with care, participant choice, quality of life, self-determination, perception of a person-centered
approach to Service Plan development and coordination of care; and

Following the Department’s approval, implement the approved procedure for measurmg participant
satisfaction.

31. DSS’ Participant Record and Admiaistrative Review - ‘The Department reserves the right to conduct participant
record and administrative reviews encompassing an evaluation of the Initial Assessment, Reassessment and Care
Manapement services provided under the program, as well as adherence to ABI waiver program policies and
procedures. The Contractor shall:

2.

Cooperate fully with the Department or its designees with the evaluation including providing access to all
requested program forms, records, documents, and reports;

Ensure timely reporting of required statistical information to the Department as required to satisfy Medicaid

waiver commitments;

‘Take corrective action(s) based on the results of DSS’ participant record and administrative reviews within an
established timeframe deemed appropriate by the Department;

Respond, in writing, to the Department’s recommendations resulting from the participant record and
adminisirative reviews and the corrective action(s) tzken by the Contractor; and

Perform internal supervisory record reviews utilizing an audit tool approved by the Department. Repoft results of
the audit in 4 summary format on a quarterly basis.

32. Protocols for the Transfer of Existing Participants - The Depattment offers the right to negotiate a
contract to organizations that are new to the ABI waiver program. In the event that occurs, the Contractor
will be required to work with the Department to transfet the participants from the Department to the
Contractor. Such transfer shall be conducted in accordance with a method and timetable apptoved by the
Department in consultation with the Contractor. All costs to the Contractor for transfers will be included
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in the per member per month (PMPM) rate for Care Management. The Department intends to provide
copies of forms, case notes, provider reports and reassessment dates. The Contractor shall:

a. Following consultation with the Depattment and current Contractor, establish and submit for the
Department’s approval a timetable and methodology for accepting transferring participants;

b. Ensure continuity of care by employing the same service providers unless otherwise requested by the
participant or extenuating circumstances exist.

‘Transition Plan;

Clients will be identified by the current sodal worker who because of the instability of their service
plan, will benefit from an in petson joint visit with the DSS social worker. Other cases will be handed

 off via 2 team meeting to be arranged with the cutrent social work regional office supetvisor and the
new cate management agency.

DSS will make administrative staff from the HCBS unit available in person in the Access Agency’s
offices to assist with the transition process and to be a resource to the new care managets.

The HCBS unit has compiled client tecords which can be made available to the contracted care
management provider prior to June 1, 2016.

33. General Requirements - The Contractor shall:

a. Invoice Care Management services in accordance with Department procedures. ABI waiver program services and
medical services provided to participants are to be billed directly by the enrolled Medicaid providcr in accordance

with Department procedures;

3

b.  Submit bills to the Department within the time specified for the filing of Medicaid claims of one (1) year.
Invoices for Care Management services shall be received within twelve (12) months of the services being dei.lvcrcd
or within 12 months of the date a participant is granted reteoactive eligibility;

c. Invoice for Care Management services provided to each ABI waiver program participant. The Department shall
reimburse on a two (2) times per month financial cycle. The Department shall pay all valid and proper claims
within 30 days after receipt of said claims. A valid and proper bill for services is one that has no defects and
requires no additional information for processing;

d.  Submit electronic claims to the Department through the MMIS portal. Electronic claims are the only acceptable
method of billing; and

€. Submit HTIPAA compliant electronic claims when the Contractor has the computer capability and when
authorized in advance to do so by the Department. The Contractor shall follow all current HIPAA procedures
including signed Trading Pariner Agreement. DSS’ contracted FI will provide the Contractor with bi-monthly
remittance advices that discloses all payments authorized and paid based on the designated forms on each
individual participant. ‘The remittance advice will also indicate any payments that were processed and denied and
the reason(s) for the denial.

34. 'The Team - The Contractor shall be the team leader for the person-centered planning team meetings. Ata
minimum, the team must.consist of 2 Care Manager, participant, service providers, a conservator, if applicable,
interested family members, a cognitive behaviorist if applicable and a representative from the Department of Mental
Héalth and Addiction Services (DMHAS) if pacticipant is a DMFLAS pacticipaat.

a. Team Members - Pasticipant/Representatives - Whenevef possible the program participant is to be an active’
‘member of the planning team. This includes the following:
1) Working with Care Manager to develop/revise their Service Plan;
2) Working with ABI waiver program providers as described in the Service Plan; and
3) Notifying and discussing any desired changes regarding goals or services.

b. Cognitive Behaviorist - A Cognitive Behaviorist shall provide services that assist natural support persons and/or
paid support staff in carrying out individual treatment/support plans, which are not covered by the Medicaid $tate
Plan; necessary to improve the participant’s independence and inclusion in their community. This secvice may he
self-directed.
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¢, Care Manager - 'The Care Manager is the administrative team leader and must be strong and effective. The Care
Manager coordinates communication among all team members, including the ABI waiver program participant.
This is especially important when cognitive deficits affect the participant’s memory. Maintaining good
commuaication contributes towards effective coordination of services to successfully support the participant in
the community. The Care Manager schedules meetings, sets the agenda, with input from team members,

d. ABI Waiver Providers - Providers deliver an update progress toward the ABI waiver program participant’s goals;
and identify any impediments to achieving projected milestones. They seek guidance and feedback from the
participant and other team members regarding next steps.

e. Team Meetings — Frequency - Team Meetings are scheduled based on the service needs of the ABI waiver .
program participant. Many waiver participants benefit from monthly meetings. For an individual whose situation
is stable, however, team meetings shall be held at least every three (3} months.

1) Team meeting Agenda Items:
a) Introductions
b) Propress on action items from last meeting
) Progress Report (Team Members check off areas for relevant progress updates)
d) Incident Reporting ' :
e) Accomp]ishments
£) Health & Safety Considerations
g) Action Items for Ne};t Mee!ing
35. Critical Incident Reporsts - ABI Waiver Service Providers are required to report an occurrence nvolving a Waiver
Participant that:

2. Resnlts in a physical injury to or by the participant that requires a physician’s treatment or an admission to a
hospital;

b. Results in someone’s death;

¢, Requires emergency mental health treatment for the participant;

d. Requires the intervention of law enforcement; and

¢. Other critical incidents as identified by the Department. _

These critical incident reports shall be made in accordance to the manner, format and timeframe set forth in ABI

Waiver Provider Agreement and DSS ABI Waiver Manager or designee.

36. Provider Fraud - The intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some unauthosrized benefit to himself or herself or some other person. It includes any act
that constitutes fraud under applicable federal or state law and practices that are inconsistent with generally accepted
fiscal or business practices and result in unnecessary cost to the ABI waiver program. This shall include, but is not
limited to:

 a. Billing for services not rendered;
b. Inappropriate or lack of documentation to support services billed;

c. Billing for services for ABI waiver participants who are Institutionalized during the dates of billed service
provision; and

d. Violating Medicaid policies, procedures, rules, regulations, and/or statutes,

37. Record Keeping - Necessary information sharing (consonant with HIPAA and other state and local confidentiality
and privacy standards)} documentation must include a brief description of the service provided.

a. Providers are required to retain records to document services submitted for Medicaid reimbursement for at least
seven (7) years from date either service or item was provided;
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b. Upon written request presented to the provider, the Department or authorized agent will be given immediate
access to, and permitted to review and copy any and all records and documentauon used to support cla!ms billed
to Medicaid;

c. “Immediate access” means access to records at the time the written request is presented to the provider; and l
d.  Service Provision Documentation:

1) Participant’s name, ﬁgnatu.re (or responsible party) if self-directing;

2) Caregivers name/signature;

3) Date of service;

4)  Start time for each visit;

5) End time for each visit; and

6y Brief description of duties performed.

38. Staffing - The Contractor shall:

a.

h.

Maintain organizational charts, pcrsonnel and affirmative action policies, job descriptions and qualifications for each
staff and consultant position related to the program;

Inform the Department in writing of any revisions to the organizational charts, and personnel and affirmative action
policies at the ime revisions occur;

Submit to the Department for prior weitten approval changes in personnel;

Submit to the Department the name and credentials of any persons who are proposed to replace existing or previously
proposed program management staff or other personnel identified by the Department;

Refrain from initiating any change(s) that may or will negatively impact the Department or adversely afffect the ability
of the Contractor to meet any requirernent or deliverable set forth in this Contract;

Meet the needs of the participants and estimated service loads of the service region through the maintenance of a
sufficient staffing pattern by providing a Program Manager and such other administrative staff as may be needed to
adequately administer the ABI waiver programs, as well as any other programs the Conteactor may operate;

Meet the needs of non-English speaking participants by employing bilingual staff needed to adequately provide ABIL
waiver program services to the tatget populations; and

Provide supervision for all program staff,

39. Reporting and Data Collection Requi:ements - The Contractor shall submit the following reports to the Department:

a.

Annual Audited Financial Report - The “Annual Audited Financial Report” is due within 90 days after the end of each
fiscal year.

Annual Grievance and Appeals Report - “The “Annual Grevance and Appeals” report is due within 90 days after the
end of each fiscal year. This report is a listing of grievances filed by ABI waiver program participants including 2
description of the grievance(s) filed, the action(s) taken by the Contractor, and the final resolution(s).

Semi-Annual Participant List - The “Semi-Anaual Participant List” is due by December 31st and June 30th of each
contract year. This report is to be prepared by region OR regions if the Contractor is under contract with more than

one !.‘Cgl()ﬂ

Bi-Annual Quantitative Assessment Data Report - The “Bi-Annual Quantitative Assessment Data” report shall be
submitted to the Department within 45 days after the end of the reporting period; February 15 and August 15 of each
contract year, This report is a computerized data transfer as detailed in the Department’s Data Specificaiions for
Contractor File Transfer. The data file includes comprehensive, participant specific information on assessment data,
Service Plans, participant fees and such other information as may be required by the Department. This report will not
be required once the Universal Assessment is fully functional.
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e.  Quarterly Assessment and Care Management Activities Report - The “Quartetly Assessment and Care Management
Activities Report™ is due October 31st, January 31st, April 30th, and July 31st of each contract year. This report is to
be prepared by region with a total page for ail regions if the Contractor is under contract with more than one region.

f. Quarterly Report of Supervisory Record Reviews - Report results of the internal supervisory record audits, in a
summary format, on a quarterly basis.

g Quarterly Activity Report - The Quartcrly Activity Report is due on October 31st, January 31st, April 30th, and July
31st of each contract year. This report is to be prepared on the DSS standardized monthly activity report form,
Requited reporting is by region and a total forall regtons if the Contractor is under contract with more than one
region,

h. Miscellanecus Reports

The Contractor is responsible for submitting unscheduled reports requested by the Depariment about any aspect of
ABI waiver program operations and in 2 imeframe determined by the Department.

NOTEWORTHY: The Department shall require the Contractor to submit complete and accurate data files within
the designated timeframe. Contractor failure to submit accurate and complete reports as defined above is subject to
financial withholding to be determined by the Department Consistent failure to meet these requirements may result
in the termination of the contract.

40, Accounting System - Requirements -~ The Contractor shall:

a. Implement and maintain a uniform accounting system that, budgets, accounts for, and reports all actual progeam
revenues and expenditures and units of service provided. This system shall reflect the application of generally accepted
accounting principles (GAAP), principles and practices that are approved by the American Institute of Certified Public
Accountants;

b.  Implement the accrual method of accounting;

€. Maintain records in sufficient detail to support all financial and statistical mfonnauon provided to the Department, and
provide a clear audit trail;

d. Differentiate between DSS and non-DSS funding sources in income and expenditure reports;
Allocate the costs by services, administrative, and general categories;

e. Segregate and report this information by ABI waiver program region if the contractor is under contract with more
than one region; and

£ Allocate costs directly attributable to each of the primary Contractor functions (Care Management, Initial Assessments
and Reassessments) performed for each program region directly to an account for that region, Allocate costs that
cannot be directly related to a specific regional operation on the basis of Care Management time. The Contractor, shall
demonstrate that a cost cannot reasonably be attributed to ABI waiver program operations before the cost may be
allocated.

#1. Work Plan - The Com;rac:to? shall:
a. Designate and Provide Otientation for the Progtam Manager (Months 1-2)

A program manager (PM') for this transition work plan, will act as the Transition Facilitator (IT) responsible
for the plan’s implementation.

e PM will attend orientation on ABI provided by CCCI’s Educational Services and Quality Departments
o PM will attend orientation provided by DSS

¢ PM will attend training offered by the Brain Injury Alliance of Connecticut

b. Implement Staffing Plan (Months 1-5)

PM will wotk with the Director of Human Resources to:
¢ Identify recruitment needs
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Create outreach plan, post job openings internal and external

Draft position screening questions .

Identify existing staff and/or hire care managers

Provide orientation and training for care managers inchuding job shadowing with existing CCCI care
managers who have ABI participant experience

<. Expand and Implement CCCI’s Administrative Infrastructure (Months 1-2)

PM will wotk with the following ‘CCCI Directors:

¢ Human Resources - for all employment related matters

¢ Information Systems — for computer hardware, phones, electronic clinical record-keeping
¢ Accounting ~ data collection, analysis and reporting, billing, and payment processing

d. Implement Participant Transfer Plan Months 3-6)

PM wilk:

¢ work with DSS to finalize a timetable for accepting transferring participants

¢ receive and review clinical records

®  assign participants to cate managers

o attend participant/setvice provider visits with care managers to meet all service providersand ensute a
smooth transition for the participants

The care managers will:

o receive and review clinical tecords

¢ schedule visits with participants/service providers

¢ attend participant/service provider visits to meet all setrvice providers and ensure a smooth transition
for the participants

Transition Work Plan Timeline

Pre-Contract |

MONTH| 1 | 2 3 | 4 5 6

TASKS AND DELIVERABLES

1. Designate and Provide
Orientation for Program Manager

2. Implement Staffing Plan

3. Expand and Implement CCCI’s
Administrative Infrastructure

4. Implement Participant Transfer Plan

B. DEPARTMENT RESPONSIBILITIES - To assist the Contractor in the performance of the duties herein, the
Department shall:

1. Monitor the Contractor’s performance and request updates, as appropriate;
2. Respond to written requests for policy interpretations;
3. Provide technical assistance to the Contractor, as needed, to accomplish the expected outcomes;

4. Schedule and hold regular program meetings with the Contractor;

5. Provide a process for and facilitate open discussions with DSS Staff and Contractor personnel to gather information
regarding recommendations and suggestions for improvement;
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Make DSS staff available to assist;- with training rega.rdjng the ABI waiver program policies and procedures to provide
ohgoing technical assistance in all aspects of the ABI waiver programs;

Provide both an application and a provider participation agreement that shall be completed, signed, and filed with the
Department prior to enrollment as a Medical Service Provider; and

Provide billing instructions and be available to provide assistance with the billing process.

Specific Department responsibilities are:

a. Program Management: A Program Director will be appointed by 1SS, This individual will be responsible for
monitoring program progress and will have final authority to approve/disapprove program deliverables. '

b.  Staff Coordination: The Program Director will coordinate all necessary contacts between the Contractor and
Department staff.

c. Approval of Deliverables: The Program Director will review, evaIuate and approve all dehverables pnor to the
Contractor being released from further responsibility.

d. ‘The Department of Social Services retains the ultimate decision-making anthority required to ensure program tasks are
completed.
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SECTION THREE - BUDGET AND PAYMENT ‘ Contract # 16DSS5101FO / 017-1FO-DWS-1

A. CONTRACT AMOUNT - The total cost of the Contract shall not exceed $2,491,160.00

Budgets -The Contractor shall adhere to the following budgets:

EASTERN . . Seven Month- Two Year Contract Term

PROGRAM NAME: ) Care Management for Acquired Brain Injury Waiver Program
Composite Budget Page'— 6/1/2016-12/31/2018

Connecticut Community Care, Inc.

Yearl Year 2 Year3
6/1/16-12/31/16 1/1/17 - 12/31/17 1/1/18-12/31/18 | . 2016-2018
Line ‘ 7 month, 2 year
# Ttem/Total Budget Yearl Budget Year 2 Budget Year 3 total
7 months 12 months 12 months 31 months

1 CONTRACTUAL SERVICES

TOTAL CONTRACTUAL SERVICES

2  ADMINISTRATION

$ $ $ $
28,322,00 22,854.00 .| 23,085.00 74,261.00

TOTAL ADMINISTRATION

3  DIRECT PROGRAM STA
$ $ $ $
180,495.00 242,173.00 24450500 667,263.00

TOTAL DIRECT PROGRAM

4  OTHER COSTS

$ $ $ $
5,578.00 11,758.00 11,907.00 33,643.00
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TOTAL OTHER COSTS

EQUIPMENT .

PROGRAM INCOME

TOTAL PROGRAM INCOME

TOTAL NET FROGRAM COST
(Sum of 1 through 5, minus Line 6)

?

$
166,656.00

$
288,672.00

$
288,672.00

166,656.00.

Ea
:52,139.00. -

{(9,085.00)
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NORTHWEST [ Seven Month- Two Year Contract Term I

PROGRAM NAME: Care Management for Acquired Brain Injury Waiver Program
Composite Budget Page - 6/1/2016-12/31/2018
Connecticut Community Care, Inc. '

Year1 Year 2 Year 3
' 6/1/16 -12/31/16 1/1/17 - 12/31/17 1/1/18-12/31/18 -.~2016 - 2018
Line ' _ . 7 month, 2 year
# Tterny Total Budget Yearl Budget Year 2 Budget Year 3 i - ftotal -
7 months 12 months 12 months .31 months.

1  CONTRACTUAL SERVICES

TOTAL CONTRACTUAL SERVICES

2  ADMINISTRATION

$ $ $ : $
25,835.00 21,178.00 21,397.00 68,410.00

-51.178.00 121,397:00.

TOTAL ADMINISTRATION 25,835.00

3 DIRECT PROGRAM STAFE

$ $ $ - $
166,449.00 224,196.00 226,438.00 617,083.00
: $

1:226,438:00

TOTAL DIRECT PROGRAM 24;196.00..

4  OTHER COSTS

o

$ $ : $
7.610.00 11,119.00 11,303.00 3

,032.00

o

1

+A

A

A

o

A

o

@

: 3

o

g
114,139.00- -

TOTAL OTHER COSTS
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5 EQUIPMENT

6 PROGRAM INCOME

TOTAL PROGRAM INCOME

7  TOTAL NET PROGRAM COST
" (Sum of 1 through 5, minus Line 6}

NORTH CENTRAL

157,576.00

273,792.00 273,792.00

705,560.00

Seven Month- Two Year Contract Term
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PROGRAM NAME: Care Management for Acquired Brain Injury Waiver Pragram
' Compaosite Budget Page - 6/1/ 2016-12]31] 2018
Connecticut Community Care, Inc.

Yearl Year 2 Year3
6/1/16-12/31/16 1/1/17-12/31/17 1/1/18-12/31/18 2016 -2018
Line ' 7 month, 2 year
# Jtemy/ Total Budget Yearl Budget Year 2 Budget Year 3 - total ..
7 months : 12 months 12 months - 31 months

1  CONTRACTUAL SERVICES

TOTAL CONTRACTUAL SERVICES

2  ADMINISTRATION

$ 3 $ $
39,354.00 | 30,858.00 31,172.00 101,424.00
3
$
g
TOTAL ADMINISTRATION 39,384,005

-3 DIRECT PROGRAM STAFF

' 2$63,315.00 3$31,160.00 3$34,472.00 9$28,947.00
3 :
TOTAL DIRECT PROGRAM g
4 Q_TLI.EB.M
8,269.00 11,706.00 11,886.00 31,861.00
$
$
|$
$
$
$
$
TOTAL OTHER COSTS 1$170600 e 1$188600 3$18610{}
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TOTAL PROGRAM INCOME ‘ 005 1401, 760,00

7  TOTAL NET PROGRAM COST i72,858.00

EQUIPMENT

PROGRAM INCOME

$ $ $ $ _
238,080.00 401,760.00 401,760.00 1,041,600.00

ST
-(28,036.00)

ol
:1:20,632.00.5

(Sum of 1 through 5, minus Line 6)

4,

Budget Variance - This is'a Fee for Service Contrac and budget variances with be Reviewed by the CM_ABI
Program Manager. '

Advance - The Department shall pay a start-up operating advance of §47,200.00 for the Eastern Region,
$43,900.00, for the Northwest Region, and $77,000, for the North Central Region to finance the cost of direct
ABI staff during the transition perod.

The amount of $168,100.00 shall be kept in a separate General Ledger lability account by the Contractor for the

purposes of tracking and accounting. The funds shall be reconciled annually by the Department and Contractor,
Interest earned on the funds belongg to the Department and the funds are returnable to the Depactment upon
expiration of the Contract,

Per Member Per Monih Rate

Service

Year 1 Year 2 Year 3

Per Member Per Month $248.00 | $250.00 $250.00

Cost

The Contractor will not charge monthly PMPM fees while the membes is temporarily out of the community
for an entire month, due to institutionalization or away on personal matters in which the client is not receiving direct
services.

_ 'The full monthly PMPM may be billed if the client is in the community receiving ABI waiver services for the full ora

partial month. To bill the full PMPM for a partial month, the Contractor must have completed the
monthly monitoring contact for that month. The PMPM will not be prorated.

After six months, the Department will request documentation of the time spent on case management monthly
activities. The data will be analyzed by the Department’s rate setding unir.

5. Initial Assessment — If an Initial Assessment of 2 Consumer is completed in one month, no additional procedural

codes may be submitted for that month of the Initial Assessment. ‘The cost of the Initial Assessment is $300.00.

6. Billing and Payment Information — The Contractor shall adhere to the Department’s Policies and Procedures

relative to the billing procedures to receive reimbursement for Care Management services performed.
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a. 'The Department shall not reimburse:

1)
2)

3

4

5)

6)

For failure to meet the terms of its contract ot provider agreement with the Department;
For any services while an individual is institutionalized;

Invoices for services after the death of an individual. The count of participant days for purposes of billing for
Care Management services begins on the effective date of 2 written Service Plan, The effective date shall be
subsequent to the completion of an assessment. The date of death or the date of institutionslization may be
billed, but no date(s) of service may be billed after these dates;

Services that are not provided or not provided in accordance with ABI waiver program procedures, including
prior anthorization when appropriate;

Incorrect, incomplete, or duplicative claims or when the participant is no longer eligible for the ABI waiver
program; and

For 2 service when an invoice for is received more than twelve (12) months after the date the service was
delivered.
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PART II. TERMS AND CONDITIONS

"The Contractor shall comply with the following terms and conditions.

A. Definitions. Unless otherwise indicated, the following terms shall have the following corresponding
definitions: . : :

1.

10.

11.

12,

“Bid” shall mean a bid subsmitted in response to a solicitation.
“Breach” shall mean a party’s failure to perform some contracted-for or agreed-upon act, or his failure to
comply with a duty imposed by law which is owed to another or to society.

“Cancellation” shall mean an end to the Contract affected pursuaat to a right which the Contract creates
due to a Breach,

“Claims” shall mean all actions, suits, claims, demands, investigations and proceedings of any kind, open,
pending ot threatened, whether mature, unmatured, contingent, known or unknown, at law or in equity, in
any forum.

“Client” shall mean a recipient of the Contractor’s Sexvices,

“Contract” shall mean this agreement, as of its effective date, between the Contractor and the State for
Services.

“Contractor Pariies” shall mean a Contractot’s members, directors, officers, shareholders, partners,
managers, principal officers, representatives, agents, servants, consultants, employees or any one of them
or any other person or entty with whom the Contractor is in privity of oral or wiitten contract (e.g.
subcontractor) and the Contractor intends for such other person or entity to perform under the Contract
in any capacity. For the purposc of this Contract, vendors of support services, not otherwise known as
human service providers or educators, shall not be considered subcontractors, eg. lawn care, unless such
activity s considered part of a training, vocational or educational program.

“Data” shall mean all results, technical information and materials developed and/or obtained in the
performance of the Services hereunder, including but not limited to all reports, survey and evaluation tools,
surveys and evaluations, pla.ns, chatts, recordings (video and/or souad), pictures, curricula, electronically
prepared presentations, pubhc awareness or prevention campaign materials, drawings, analyses, graphic
tepresentations, computer programs and printouts, notes and memoranda, and documents, whether
finished or unfinished, which result from or are prepared in ‘connection with the Services performed
herennder.

“Day” shall mean all calendar days, other than Saturdays, Sundayé and days designated as national or State
of Connecticut holidays upon which banks in Connecticut are closed.

“Expiration” shall mean an end to the Contract due to the completion in full of the mutual petformances
of the parties or due to the Contract’s term being completed.

“Force Majeute” shall mean events that materially affect the Setvices ot the time schedule within which
to perform and are outside the control of the party asserting that such an event has occurred, including,
but not limited to, labor troubles untelated to the Contractor, failure of or inadequate permanent powet,
unavoidable casualties, fire not caused by the Contractor, extraordinary weather conditions, disasters, rots,
acts of God, insurrection or war.

“Personal Information” shall mean any name, number or other information that may be used, alone or
in conjunction with any other information, to identify a specific individual including, but not limited to,
such individual's name, date of birth, mother's maiden name, motor vehicle operator’s license number,
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Social Security number, employee identification number, employer ot taxpayet identification number, alien
registration numbet, govetnment passport number, health insurance identification number, demand
deposit account number, savings account number, credit card number, debit card number or unique
biometric data such as fingerprint, voice ptint, retina or iris image, or other unique physical representation.
Without limiting the foregoing, Personal Information shall also include any information regarding clients
that the Department classifies as “confidential” or “restricted.” Personal Information shall not include
information that may be lawfully obtained from publicly available soutces or from federal, state, ot Jocal
government records which are lawfully made available to the general public. ’

13, “Personal Information Breach” shall mean an instance where an unauthorized person or entity accesses
Personal Information in any mannet, including but not limited to the following occurrences: (1) any
Personal Information that is not encrypted or protected is misplaced, lost, stolen ot in any way
compromised; (2) one ot more third parties have had access to or taken control or possession of any
Personal Information that is not encrypted or protected without pror written authotization from the
State; (3) the unauthorized acquisition of encrypted or protected Personal Information together with the
confidential process or key that is capable of compromising the integrity of the Personal Information; or
(4) if there is a substantial risk of identity theft or fraud to the client, the Contractor, the Department or
State.

14. “Records” shall mean all working papers and such other information and matetials as may have been
accumulated and/or produced by the Contractor in performing the Contract, including but not limited to,
documents, data, plans, books, computations, drawings, specifications, notes, repotts, records, estimates,
summaries and correspondence, kept or stoted in any form.

15. “Setvices” shall mean the petformance ofl Setvices as stated in Part I of this Contract.

- 16. “State” shall mean the State of Connecticut, including any agency, office, department, board, council,
commission, institution or other executive branch agency of State Government.

17. #*Termination” shall mean an end to the Contract affected pursuant to a right which the Contract creates,
other than for a Breach.

B. Client-Related Safeguards.

1. Inspection of Work Performed.

{a) The Agency or its authorized representative shall at all times have the right to enter into the Contractor
ot Contractor Parties’ premises, or such other places where duties under the Contract are being
performed, to inspect, to monitor or to evaluate the work being performed in accordance with Conn.
Gen. Stat. § 4e-29 to ensure compliance with this Contract. The Contractor and all subcontractors
must provide all reasonable facilities and assistance to Agency representatives. All inspections and
evaluations shall be performed in such a manner as will not unduly delay work. The Contractor shall
disclose information on clients, applicants and their families as requested unless otherwise prohibited by
federal or state law. Written evaluations pursuant to this Section shall be made available to the
Contractor.

(b) The Contractor must incorporate this section verbatim into any Contract it enters info with any
subcontractor providing services under this Contract.

2. Safeguarding Client Information. The Agency and the Contractor shall safeguard the use, publication
and disclosure of information on 4ll applicants for and all Clients who reccive Services uader this Contract
with all applicable federal and state law concerning confidentiality and as may be further provided under the

Contract.
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Reporting of Client Abuse or Neglect. The Contractor shall comply with all reporting tequirements
relative to Client abuse and neglect, including but not limited to requirements as specified in C.G.8.§§ 17a-
101 through 103, 19a-216, 46b-120 (related to children); C.G.S.§ 46a-11b {relative to petsons with mental
retardation); and C.G.S.§ 17b-407 (telative to elderdy persons).

Background Checks. The State may require that the Contractor and Contractor Parties undergo
criminal background checks as provided for in the State of Connecticut Department of Public Safety
Administration and Operations Manual or such other State document as governs procedutes for
background checks. The Contractot and Contractor Parties shall cooperate fully as necessary ot
teasonably requested with the State and its agents in connection with such background checks.

C. Contractor Obligations.

1

Cost Standards. The Contractor and funding state Agency shall comply with the Cost Standards issued
by OPM, as may be amended from time to time. The Cost Standatds ate published by OPM on the Web

at http://ct.gov/opm/fin/cost_standards.

Credits and Rights in Data. Unless expressly waived in writing by the Agency, all Records and
publications intended for public distribution duting or resulting from the petformances of this Contract shail
include a statement acknowledping the financial support of the State and the Agency and, whete applicable,
the federal government, All such publications shail be released in conformance with applicable federal and
state law and all regulations regarding confidentiality. Any liability arising from such a release by the
Contractor shall be the sole responsibility of the Contractor and the Contractor shall indemnify and hold
harmless the Agency, unless the Agency or its agents co-authored said publication and said telease is done
with the prior written apptoval of the Agency Head. All publications shall contain the following statement:
“I'his publication does not express the views of the [insett Agency name] or the State of Connecticat, The
views and opinions expressed are those of the authors.” Neither the Contractor nior any of its agents shall
copyright Data and information obtained under this Contract, unless expressly previously authotized in
writing by the Agency. The Agency shall have the right to publish, duplicate, use and disclose all such Data
in any manner, and may authorize others to do so. The Agency may copyright any Data without prior Notice
to the Contractor. The Contractor does not assume any responsibility for the use, publication or disclosure
solely by the Agency of such Data.

Organizational Information, Conflict of Interest, IRS Form 998. Duting the term of this Contract and
for the one hundred eighty (180) days following its date of Termination and/or Cancellation, the Contractor

shall upon the Agency’s request provide copies of the following documents within tea (10} Days after receipt

of the sequest:
{a) its most recent IRS Form 990 submitted to the Internal Revenue Setvice, and

(b) its most recent Annual Report filed with the Connecticut Secretary of the State’s Office ot such other
information that the Agency deems appropriate with respect to the organization and affiliation of the
Contractor and related entities.

This provision shall continue to be binding upon the Contractor for one hundred and cighty (180) Days
following the texmination or cancellation of the Contract.

Fedeta_l Funds.

(a) The Coatractor shall comply with requirements relating to the receipt ot use of federal funds. The
Agency shall specify 2ll such requirements in Part I of this Contract. :

(b) The Contractor acknowledges that the Agency has established a policy, as mandated by section 6032
of the Deficit Reduction Act (DRA) of 2005, P.L. 109-171, that provides detailed information about
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the Federal False Claims Act, 31 U.S.C. §§- 3729-3733, and other laws supporting the detection and

prevention of fraud and abuse.

(1) Contractor acknowledges that it has received a copy of said policy and shall comply with its
terms, as amended, and with all applicable state and federal laws, regu]atlons and rules.
Contractor shall provide said policy to subcontractors and shall require compliance with the
terms of the policy. Failure to abide by the terms of the policy, as determined by the Agency,
shall constitute a Breach of this Contract and may result in cancellation or termination of this
Contract.

(2) ‘This section applies if, under this Contract, the Contractor or Contractor Parties furnishes, or
otherwise authorizes the furnishing of health care items or services, petforms billing or coding
functions, or is involved in monitoring of health care provided by the Agency.

Contractor represents that it is not exchuded, debarred, suspended or otherwisc ineligible to
participate in federal health care programs.

Contractor shall not, for purposes of performing the Contract with the Agency, knowingly employ or
contract with, with or without compensation: (A) any individual or entity listed by a federal agency as
excluded, debarred, suspended or otherwise ineligible to participate in federal health care programs;
or (B) any person ot entity who is excluded from contracting with the State of Connecticut or the
federal government (as reflected in the General Services Administration List of Patties Excluded
from Federal Procurement and Non-Procurement Programs, Depattment of Health and Human'
Services, Office of Inspector General (HHS/OIG) Excluded Patties list and the Office of Foreign
Assets Control (OFAC) list of Specially Designated Nationals and Blocked Persons I,Ast) Coantractor

shall lmmcdiately notify the Agency should it become subject to an investigation or inquiry involving

items or services reimbursable under a federal health cate program ot be listed as ineligible for
participation in or to perform Services in connection with such program. The Agency may cancel or
terminate this Contract immediately if at any point the Contractor, subcontractor ot any of their
employees ate sanctioned, suspended, excluded from or otherwise become ineligible to participate in
federal health care programs.

5. Audit Requirements. '

@

®)

The State Auditors of Public Accounts shall have access to all Records for the fiscal year(s) in which the

award was made. The Contractor shall provide for an annual financial audit acceptable to the Agency
for any expenditure of state-awarded funds made by the Contractor. Such audit shall include
management letters and audit recommendations. The Contractor shall comply with federal and state
single audit standards as applicable.

The Contractor shall make all of its and the Contractor Parties’ Records available at all reasonable houts
for audit and inspection by the State, including, but not limited to, the Agency, the Connecticut
Auditors of Public Accounts, Attorney General and State’s Attorney and their respective agents.
Requests for any audit or inspection shall be in writing, at least ten (10) days priot to the requested date.
All audits and inspections shall be at the requester’s expense. The State may request an audit or
inspection at any time during the Contract term and for three (3) years after Termination, Cancellation
ot Expiration of the Contract. ‘The Contractor shall cooperate fully with the State and its agents in
connection with an audit or inspection. Following any audit or inspection, the State may conduct and
the Contractor shall cooperate with an exit conference.

For purposes of this subsection as it relates to State grants, the word “Contractor” shall be read to
mean “nonstate entity,” as that term is defined in C.G.S. § 4-230.
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(d) The Contractor must mcorporate this section verbatim into any Conttact it enters mto with any
subcontractor providing services under this Contract.

Related Party Transactions, The Contractor shall report all related party transactions, as defined in this
section, to the Agency on an annual basis in the appropriate fiscal report as specified in Part I of this
Contract. “Related party” means a person or organization related through mattiage, ability to control,
ownership, family or business association. Past exercise of influence or control need not be shown, only
the potential o ability to directly ot indirectly exercise influence or control. “Related party transactions™
between a Contractor ot Contractor Party and a related party include, but are not limited to:

(@) Real estate sales or leases;

(b) leases for equipment, vehicles or household fumishings;

(¢) Mortgages, loans and wotking capital loans; and

(d) Contracts for management, consultant and professional services as well as for materials, supplies and
othet services purchased by the Contractor or Contractor Party.

Suspension or Debarment. In addition to the representations and requitements set forth in Section D.4:

(@ The Contractor certifies for itself and Contractor Patties involved in the administration of federal or

state funds that they:

(1) ate not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluatarily excluded by any governmental agency (federal, state or local);

(2) within a three year period preceding the effective date of this Contract, have not been convicted
ot had a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (federal, state ot local)
transaction or contract under 2 public transaction; for violation of federal o state antitrust
statutes or commission of embezzlement, thef, forgery, bribery, falsification or destruction of
records, making false statements or receiving stolen property;

(3) Ate not presently indicted for ot otherwise criminally or civilly charged by 2 govemmental entity
(federal, state or local) with commission of any of the above offenses; and ‘

(4) Have not within a three year period preceding the effective date of this Conttact had one ot
. more public ttansactions terminated for cause or fanlt.

(b) Any change in the above status shall be immediately reported to the Agency.

Liaison, Fach Party shall designate a liaison to facilitate a coopetative working relationship between the
Contractor and the Agency in the performance and administration of this Contract.

Subconttacts. Each Contractor Party’s identity, setvices to be rendered and costs shall be detailed in Part T
of this Contract. Absent compliance with this requirement, no Contractor Patty may be used or expense
paid under this Contract unless expressly otherwise provided in Part I of this Contract. No Contractor Party
shall acquite any direct right of payment from the Agency by virtue of this section or any other section of
this Contract. The use of Contractor Parties shall not relieve the Contractor of any responsibility or liability
under this Contract. "The Contractor shall make available copies of all subcontracts to the Agency upon
request.
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10. Independent Capacity of Contractor. The Contractor and Contractor Parties shall act in an
independent capacity and not as officers or employees of the state of Connecticut or of the Agency.

1.

Indemnification,

(@)

(b)

©

@

®

®

The Contractor shall indemnify, defend and hold harmless the state of Connecticut and its officers,
representatives, agents, servants, employees, successors and assigns from and against any and all:

(1) claims arising directly or indirectly, in connection with the Contract, including the acts of
commission ot omission (collectively the “Acts™) of the Contractor or Contractor Parties; and

(2) liabilitics, damages, losses, costs and expenses, icluding but not limited to attorneys® and other
professionals’ fees, arising, directly ot indirectly, in connection with Claims, Acts or the
Contract. The Contractor shall use counsel reasonably acceptable to the State in carrying out its
indemnification and hold-harmless obligations under this Contract. The Contractor’s
obligations under this section to indemnify, defend and hold harmless against Claims includes

Claitns concerning confidentiality of any patt of or all of the bid or any records, and intellectual -

property rights, other propriety rights of any person or entity, copyrighted or uncopyrighted
compositions, sectet processes, patented or unpatented inventions, articles or appliances
furnished ot used in the performance of the Contract,

The Contractor shall reimburse the State for any and all damages to the real or personal property of
the State caused by the Acts of the Contractor or any Contractor Parties. The State shall give the
Contractor reasonable notice of any such Claims.

"The Contractor’s duties under this Section shall remain fully in effect and binding in accordance with
the terms and conditions of the Couttact, without being lessened ot compromised in any way, evenl
where the Contractor is alleged or is found to have merely contributed i part to the Acts giving rise
to the Claitns and/or where the State is alleged or is found to have contributed to the Acts giving rise
to the Claims.

'I'he Contractor shall carry and maintain at all times duting the term of the Contract, and during the
time that any sections survive the term of the Contract, sufficient general liability insurance to satisfy
its abligations under this Contract. The Contractor shall name the State as an additional insuted on
the policy and shall provide a copy of the policy to the Agency ptior to the effective date of the
Contract. The Contractor shall not begin petformance until the delivery of the policy to the Agency.

The tights provided in this section fot the benefit of the State shall encompass the recovery of
attorneys’ and other professionals’ fees expended in pursuing a Claim apainst a third party.

This section shall survive the Termination, Cancellation or Expiration of the Contract, and shall not
be limited by reason of any insurance coverage.

Insurance. Before commencing performance, the Agency may require the Contractor to obtain and
maintain specified insurance coverage. In the absence of specific Agency requirements, the Contractor
shall obtain and maintain the following insutance coverage at its own cost and expense for the dutation of
the Contract:

()

Commercial General Liability. $1,000,000 combined single limit per occutrence for bodily injury,
personal injury and property damage. Coverage shall include Premises and Operations, Independent
Contractors, Products and Completed Operations, Contractual Liability, and Broad Form Property
Damage coverage. If a general agpregate is used, the general aggregate limit shall apply separately to
the setvices to be performed under this Contract or the gencral aggregate limit shall be twice the
occurrence limit;
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Automobile Liability. $1,000,000 combined single limit per accident for bodily injury. Coverage
extends to owned, hired and non-owned automobiles. If the vendor/contractor does not own an
automobile, but one s used in the execution of this Contract, then only hited and non-owned
coverage is required. If a vehicle is not used in the execution of this Conttact then automobile
coverage is not required.

Professional Liability. $1,000,000 hmlt of liability, if applicable; and/or
Workers’ Compensation and Employers Liability. Statutory coverage in compliance with the

Compensation laws of the State of Connecticut. Coverage shall include Employer’s Liability with
minimum limits of $100,000 each accident, $500,000 Disease — Policy limit, $100,000 each employee.

Choice of Law/Choice of Forum, Settlement of Disputes, Claims Against the State,

@

(b)

©

The Contract shall be deemed to have been made in the City of Hartford, State of Connecticut. Both
Parties agtee that it is fair and reasonable for the validity and consttuction of the Contract to be, and
it shall be, governed by the laws and court decisions of the State of Connecticut, without giving effect
to its principles of conflicts of laws. To the extent that any immunities provided by federal law or the
laws of the State of Connecticut do not bar an action against the State, and to the extent that these
courts ate courts of competent jurisdiction, for the purpose of venue, the complaint shall be made
returnable to the Judicial District of Hartford only or shall be brought in the United States District
Court for the District of Connecticut only, and shall not be transferred to any other court, provided,
however, that nothing here constitutes a waivet or compromise of the soveteign immunity of the State
of Connecticut. The Contractor waives any objection which it may now have or will have to the laying
of venue of any Claims in any forum and further irrevocably submits to such jurisdiction in any suit,
action or proceeding.

Any dispute concerning the interpretation or application of this Contract shall be decided by the
Agency Head or his/her designee whose decision shall be final, subject to any rights the Contractor
may have pursuant to state law. In appealing a dispute to the Agency Head pursuant to this section,
the Contractor shall be afforded an opportunity to be heard and to offer evidence in support of its
appeal. Pending final resolution of a dispute, the Contractor and the Agency shall proceed diligently

with the performance of the Contract.

The Contractor agrees that the sole and exclusive means for the presentation of any claim against the
State atising from this Contract shall be in accordance with Title 4, Chapter 53 of the Connecticut
General Statutes (Claims Against the State) and the Contractor further agrees not to mitiate legal
proceedings, except as authorized by that Chapter, in any state or federal court in addition to or in
lieu of said Chapter 53 proceedings.

Compliance with Law and Policy, Facility Standards and Licensing. Contractor shall comply with

all;

@

(b)

pettinent local, state and federal laws and regulations as well as Agency policies and procedures -
applicable to contractor’s programs as specified in this Contract. The Agency shall notify the
Contractor of any applicable new or revised laws, regulations, policies or procedures which the
Agency has responsibility to promulgate or enforce; and

applicable local, state and federal licensing, zoning, building, health, fire and safety regulations or
ordinances, as well as standatds and criteria of pertinent state and federal authorities. Unless otherwise
provided by law, the Contractor is not relieved of compliance while formally contesting the authority to
require such standards, regulations, statutes, ordinance or criteria. ,

15. Representations and Warranties. Contractor shall:
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(2} petform fully under the Contract;

(b) pay for and/or secure all permits, licenses and fees and give all required ot appropriate notices with
respect to the provision of Services as desciibed in Part I of this Contract; and

{c) adhete to all contractual sections ensuring the confidentiality of all Recotds that the Contractor has
access to and are exempt from disclosure under the State’s Freedom of Information Act or other
applicable law.

Reportts. The Contractor shall provide the Agency with such statistical, financial and programmatic
information necessary to monitor and evaluate compliance with the Contract. All requests for such
information shall comply with all applicable state and federal confidentiality laws, The Contractor shall
provide the Agency with such repotts as the Agency requests as required by this Contract.

Delinquent Reports. The Contractor shall submit required repotts by the designated due dates as
identified in this Contract. After notice to the Contractor and an oppottunity for a meeting with an Agency

" representative, the Agency reserves the ripht to withhold payments for services performed under this

Contract if the Agency has not received acceptable progress repotts, expenditure reports, refunds, and/ort
audits as required by this Contract ot previous contracts for similar or equivalent services the Contractot has
entered into with the Agency. This section shall survive any Termination of the Contract or the Expiration
of its term.

Record Keeping and Access. The Contractor shall mainatain books, Records, documents, program and
individual service records and other evidence of its accounting and billing procedures and practices which
suffidently and propetly reflect all ditect and indirect costs of any nature incutred in the petformance of this

* Contract. These Records shall be subject at all reasonable times to monitoring, inspection, review or audit by

authorized employees or agents of the State or, whete applicable, federal agencies. The Contractor shall
retain all such Records concerning this Contract for a period of three (3) years after the completion and -
submission to the State of the Contractot’s annual financial audit,

Protection of Personal Information.

(d) Contractor and Contractor Parties, at their own expense, have a duty to and shall protect from a
Personal Information Breach any and all Personal Information which they come to possess ot
control, whérever and however stored or maintained, in 2 commercially reasonable mannes in
accordance with current mdustry standards.

—1245&g 253968

(b) Each Contractor or Contractor Party shall implement and maintain a comprehensive data security
program for the protection of Personal Information. The safeguards contained in such program shall
be consistent with and comply with the safeguards for protection of Personal Information, and
information of a similar character, as set forth in all applicable federal and state law and written policy -
of the Department or State concerning the confidentiality of Personal Information. Such data-security
program shall include, but not be limited to, the following:

(1) A secuity policy for employees related to the storage, access and transportation of data containing
Personal Information;

(2) Reasonable restrictions on access to records containing Personal Information, including access to
any locked storage where such records are kept;

(3} A process for reviewing policies and security measures at least annually;

(4} Creating secure access controls to Personal Information, mclud.mg but not limited to passwords;
and
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(5) Enctypting of Petsonal Information that is stored on laptops, portable devices or being
transmitted electronically.

‘The Contractor and Contractor Parties shall notify the Depattiment and the Connecticut Office of
the Attorney General as soon as practical, but no later than twenty-four (24) hours, after they
become aware of or suspect that any Petsonal Inforsnation which Contractor or Contractor Parties
possess or control has been subject to a Personal Information Breach. If a Personal Information
Breach has occurred, the Contractor shall, within three (3) business days after the notification,
present 2 credit monitoting and protection plan to the Commissioner of Administrative Services, the
Department and the Connecticut Office of the Attorney General, for review and approval. Such
credit monitoring or protection plan shall be made available by the Contractor at its own cost and
expense to all individuals affected by the Personal Information Breach. Such credit monitoring or
protection plan shall include, but is not limited to reimbursement for the cost of placing and lifting
one (1) security frecze per credit file pursuant to Connecticut General Statutes § 36a-701a. Such
credit moniforing ot protection plans shall be approved by the State in accordance with this Section
and shall cover a length of titne commensurate with the circumstances of the Personal Information
Breach. The Contractors’ costs and expenses for the credit monitoring and protection plan shall not
be recovetable from the Depattment, any State of Connecticut entity or any affected individuals.

‘The Contractor shall incorporate the requitements of this Section in all subcontracts requiring each
Contractor. Party to safeguard Personal Information in the same manner as provided for in this
Section.

Nothing in this Section shall supersedc in any manner Contractor’s ot Contractor Party’s obligations
pursuant to HIPAA or the provisions of this Contract concerning the obligations of the Contractor
as a Business Associate of the Department,

Workfotce Analysis. The Contractor shall provide a wotkforce Analysis Afﬁrmauve Action report telated
to employment practices and procedures.

Litigation.

(2)

®)

The Contractor shall requite that afl Contractor Parties, as appropriate, disclose to the Contractor, to
the best of their knowledge, any Claims involving the Contractot Parties that might reasonably be
expected to materially adversely affect their businesses, operations, assets, properties, financial
stability, business prospects or ability to perform fully under the Contract, no later than ten (10) days
after becoming aware or after they should have become aware of any such Claims. Disclosute shall
be in writing.

The Contractor shall provide written Notice to the Agency of any final deciston by any tribunal or state
or federal agency or court which is adverse to the Contractor or which results in a settlement,
comptomise or claim or agreement of any kind for any action or proceeding brought against the
Contractor or its employee or agent under the Americans with Disabilities Act of 1990 as revised ot
amended from time to time, Executive Orders Nos. 3 & 17 of Governot Thomas J. Meskill and any
other requitements of federal or state law concerning equal employment opportunities or
nondiscriminatory praciices.

Sovereign Immunity. The Conttactor and Contractor Parties acknowledge and agree that nothing in the
Contract, or the solicitation Jeading up to the Contract, shall be construed as a modification, compromise
or waiver by the State of any tights or defenses of any immunities provided by Federal law or the laws of
the State of Connecticut to the State or any of its officers and employees, which they may have had, now
have or will have with respect to all matters atising out of the Contract. To the extent that this Section
conflicts with any other Section, this Section shall govern.
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D. Changes to the Contract, Termination, Cancellation and Expiration.
1. Contract Amendment.

@
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No amendment to or modification or other alteration of this Contract shall be valid ot binding upon
the parties unless made in writing, signed by the parties and, if applicable, approved by the OAG.

"The Agency may amend this Contract to reduce the contracted amount of compensation if:

(1) the total amount budgeted by the State for the operation of the Agency or Services provided
under the program is reduced or made unavailable in any way; or

(2) federal funding reduction results in reallocation of funds within the Agéncy.

If the Agency decides to reduce the compensation, the Agency shall send written Notice to the
Contractor. Within twenty (20) Days of the Contractor’s receipt of the Notice, the Contractor and the

' Agency shall negotiate the implementation of the reduction of compensation unless the parties mutually

agree that such negotiations would be futile. If the parties fail to negotiate an implementation schedule,
then the Agency may terminate the Contract effective no earlier than sixty (60) Days from the date that
the Contractor receives written notification of Termination and the date that work under this Contract

shall cease.

2. Contractor Changes and Assighment.

@)
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"The Contractor shall notify the Agency in writing:

(1) atleast ninety (90) days prior to the effective date of any fundamental changes in the
Contractor’s corporate status, including merger, acquisition, transfer of assets, and any change in
fiduciaty responsibility; ‘

(2) no later than ten (10) days from the effective date of any change in:
(A) its certificate of incorporation or other organizational document;
(B) more than a controlling interest in the owneﬁﬂp of the Contractor; or
(C) the individual(s) in charge of the performance.

No such change shall relieve the Contractor of any responsibility for the accuracy and completeness
of the performance. The Agency, after receiving written Notice from the Contractor of any such

- change, may requite such contracts, releases and other instruments evidencing, to the Agency’s

satisfaction, that any individuals retiring or otherwise separating from the Contractor have been
compensated in full or that allowance has been made for compensation in foll, for all work
performed under terms of the Contract. The Contractor shall deliver such documents to the Agency
in accordance with the terms of the Agency’s written request. The Agency may also require, and the
Contractor shall deliver, a finandial statement showing that solvency of the Contractor is maintained.
The death of any Contractor Party, as applicable, shall not release the Contractot from the obligation
to perform under the Contract; the sutviving Contractor Parties, as appropriate, must continue to
petform under the Contract until performance is fully completed.

Assignment. The Contractor shall not a:ssign any of its rights or obligations under the Contract,
voluntarily or otherwise, in any manner without the prior written consent of the Agency.
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(1) The Contractor shall comply with requests for documentation deemed to be appropriate by the
Agency in considering whether to consent to such assignment.

(2) The Agency shall notify the Contractor of its decision nio later than forty-five (45) Days from
the date the Agency receives all requested documentation,

(3) The Agency may void any assignment made without the Agency’s consent and deem such
assignment to be in violition of this Section and to be in Breach of the Contract. Any cancellation
of this Contract by the Agency for a Breach shall be without prejudice to the Agency’s or the
State’s rights ot possible claims against the Contractor.

Breach.

@

(b)

If either party Breaches this Contract in any respect, the non-breaching party shall provide wtitten
notice of the Breach to the breaching party and afford the breaching party an opportunity to cure
within ten (10) Days from the date that the breaching party receives the notice. In the case of a
Contractor Breach, the Agency may modify the ten (10) day cure period in the notice of Breach. The
right to cure period shall be extended if the non-breaching party is satisfied that the breaching party

' is making a good faith effort to cute, but the nature of the Breach is such that it cannot be cured

within the right to cure period. The Notice may include an effective Contract cancellation date if the
Breach is not cured by the stated date and, unless otherwise modified by the non-breaching party in
wiiting prior to the cancellation date, no further action shall be requited of any party to effect the
cancellation as of the stated date. If the notice does not set forth an effective Contract cancellation
date, then the non-breaching patty may cancel the Contract by giving the breaching party no less
than twenty four (24) hours’ prior written Notice after the expiration of the cure perod.

If the Agency believes that the Contractor has not performed according to the Contract, the Agency
may: :

(1) withhold payment in whole or in part pendmg resolution of the performance issue, provided
that the Agency notifies the Contractor in writing prior to the date that the payment would have
been due in accordance with the budge_-.t,

@ témporm:ily discontinue all or part of the Services to be provided uader the Contract,

3 - petmanently discontinue part of the Services to be provided under the Contract;

(4) assign approprate State personnel to provide contracted for Services to assure continued
petformance under the Contract until such time as the contractual Breach has been corrected to

the satisfaction of the Agency;

(5) require that contract funding be used to enter into a subcontract with a person or persons
designated by the Agency in order to bring the program into contractual compliance;

(6) take such other actions of any natute whatsoever as may be deemed appropriate for the best
interests of the State or the program(s) provided under this Contract ot both; or

(7) any combination of the above actions.

{c) The Contractor shall return all unexpended funds to the Agency no later than thirty (30) calendar days

after the Contractor receives a demand from the Agency.
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" (d) Inaddition to the rights and remedies granted to the Agency by this Contract, the Agency shall have all
other dghts and remedies granted to it by law in the event of Breach of or default by the Contractor
under the terms of this Contract.

€) ‘'The action of the Agency shall be considered final. If at any step in this process the Contractor fails to
; gency y step P
comply with the procedure and, as applicable, the mutually agreed plan of correction, the Agency may
proceed with Breach remedies 2s listed under this section.

Non-enforcement Not to Constitute Waiver, No waiver of any Breach of the Contract shall be
interpreted or deemed to be a waiver of any other or subsequent Breach. All remedies afforded in the
Contract shall be taken and construed as cumulative, that is, in addition to every other remedy provided in-
the Contract or at Iaw or in equity. A pa.tty’ s failure to insist on strict perfonna_ucc of any section of the
Contract shall only be deemed to be a waiver of rights and remedies concerning that specific instance of
performance and shall not be deemed to be a waiver of any subsequent rights, remedics or Breach.

Suspension. If the Agency determines in its sole discretion that the health and welfare of the Clents or
public safety is being adversely affected, the Agency may immediately suspend in whole or in part the
Contract without prior notice and take any action that it deems to be necessary ot appropriate for the benefit
of the Clients. 'The Agency shall notify the Contractor of the specific reasons for takmg such action in
wiiting within five (5) Days of immediate suspension. Within five (5} Days of receipt of this notice, the

- Contractor may request in writing 2 meeting with the Agency Head or designee. Any such meeting shall be
held within five (5) Days of the written request, or such later time as is mutnally agreeable to the parties. At
the meeting, the Contractor shall be given an opportunity to present information on why the Agency’s
actions should be feversed or modified. Within five (5) Days of such meeting, the Agency shall notify the
Contractor in writing of his/her decision upholding, reversing or modifying the action of the Agency head or
designee. This action of the Apency head or designee shall be consideted final.

Ending the Contractual Relationship.

(2) 'This Contract shall remain in full force and effect for the duration of its eatire term or until such time
as it is terminated earlier by either patty or cancelled. Either party may terminate this contract by
providing at least sixty (60) days prior written notice pursuant to the Notice requirements of this
Contract.

(b) The Agency may immediately terminate the Contract in whole or in patt whenever the Agency makes
a determingtion that such termination is in the best interest of the State. Notwithstanding Section
D.2, the Agency may immediately terminate or cancel this Contract in the event that the Contractor
ot any subcontractors becomes financially unstable to the point of threatening its ability to conduct

the services required under this Contract, ceases to conduct business in the normal course, makesa
general assignment for the benefit of creditors, suffers or permits the appointment of & receiver for
-its business or its assets.

() The Agency shall notify the Contractor in writing of Termination pursuant to subsection (b) above,
which shall specify the effective date of termination and the extent to which the Contractor must
complete or immediately cease petformance. Such Notice of Termination shall be sent in accordance
with the Notice provision contained on page 1 of this Contract. Upon receiving the Notice from the
Agency, the Contractor shall immediately discontinue all Services affected in accordance with the
Notice, undertake all reasonable and necessaty efforts to mitigate any losses or damages, and deliver to
the Agency all Records as defined in Section A.14, unless otherwise instructed by the Agency in writing,
and take all actions that are necessaty or appropriate, or that the Agency may reasonably direct, for the
protection of Clients and preservation of any and all property. Such Recotds are deemed to be the
property of the Agency and the Contractor shall deliver them to the Agency no later than thirty (30)
days after the Termination of the Contract or fifteen (15) days after the Contractor receives a written
request from the Agency for the specified records whichever is less. The Contractor shall deliver those
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Records that exist in electronic, magnetic or other intangible form in a non-proprietary format, such as,
but not limited to ASCII or .TXT.

'The Agency may terminate the Contract at any time without prior notice when the funding for the
Contract is no longer available.

The Contractor shall deliver to the Agency any deposits, prior payment, advance payment or down
payment if the Contract is terminated by either party ot cancelled within thirty (30) days after receiving
demand from the Agency. The Contractor shall return to the Agency any funds not expended in
accordance with the terms and conditions of the Contract and, if the Contractor fails to do so upon
demand, the Agency may recoup said funds from any future payments owing under this Contract or
any other contract between the State and the Contractor. Allowable costs, as detailed in audit findings,
incurred until the date of termination or cancellation for operation or transition of program(s) under
this Contract shall not be subject to recoupment.

7.  Transition after Termination or Expiration of Contract.

(@)

(b)

If this Contract is tetminated for any reason, cancelled or it expites in accordance with its term, the

Contractor shall do and perform all things which the Agency determines to be necessary ot appropriate
to assist in the orderly transfer of Clients served under this Contract and shall assist in the ordexly
cessation of Services it petforms under this Contract. In order to complete such transfer and wind
down the petformance, and only to the extent necessary or appropriate, if such activities are expected
to take place beyond the stated end of the Coniract term then the Contract shall be deemed to have
been automatically extended by the mutual consent of the parties prior to its expiration without any
affirmative act of cither party, including executing an amendment to the Contract to extend the term,
but only until the transfer and winding down are complete.

If this Contract is terminated, cancelled or not renewed, the Contractor shall return to the Agency
any equipment, deposits or down payments made or purchased with start-up funds or other funds
specifically designated for such purpose under this Contract in accordance with the written
instructions from the Agency in accordance with the Notice provision of this Contract. Written
instructions shall include, but not be limited to, a description of the equipment to be teturned, where
the equipment shall be returned to and who is responsible to pay for the delivery/shipping costs.
Ualess the Agency specifies a shorter time frame in the letter of instructions, the Conttactor shall
affect the returns to the Agency no later than sixty (60) days from the date that the Contractor
receives Notice,

E. Statutoryand Regglgtogg Compliance.
1. Health Insurtance Portability and Accountability Act of 1996.

@

()

If the Contactor is a Business Associate under the requirements of the Health Insurance Portability
and Accountability Act of 1996 (“HIPAA?), as noted in this Contract, the Contractor must comply
with all terms and conditions of this Section of the Contract. If the Contractor is not a Business
Associate under HIPAA, this Section of the Contract does not apply to the Contractor for this
Contract.

'The Contractot is required to safeguard the use, publication and disclosure of information on all
applicants for, and all clients who receive, sexrvices under the Contract in accordance with all
applicable federal and state law regarding confidentiality, which includes but is not limited to HIPAA,
more specifically with the Privacy and Security Rules at 45 C.F.R. Part 160 and Part 164, subparts A,
C, and E; and
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"The State of Connecticut Agency named on page 1 of this Contract (“Agency”) is a “covered entity”
as that term is defined in 45 C.F.R. § 160.103; and '

The Contractor is a “business associate” of the Agency, as that term is defined in 45 CF.R. § 160.103;

“and

The Contractor and the Agency agree to the following in order to secure compliance with the
HIPAA, the requirements of Subtitie D of the Health Information Technology for Economic and
Clinical Health Act (“HITECH Act™), {(Pub. L. 111-5, §§ 13400 to 13423)1, and more specifically with
the Privacy and Security Rules at 45 CFR. Part 160 and Part 164, subparis A, C, D and E
(collectively referred to herein as the “HIPAA Standards™).

Definitions
(1)  “Breach™ shall have the same meaning as the term is defined in section 45 C.F.R. 164.402 and
shall also include an use or disclosute of PHI that violates the HIPAA Standards.

(2) “Business Associate” shall tnean the Contractor.

(3) “Covered Entity” shall mean the Agency of the State of Connecticut named on page 1 of this
Contract.

{4) “Designated Record Set” shall have the same meaning as the term “designated record set” in
45 CER. § 164.501.

(3) “Electronic Health Record” shall have the same meaning as the term is defined in section
13400 of the HITECH Act (42 U.S.C. §17921(5).

{6) “Individual” shall have the same meaning as the term “individual™ in 45 CF.R. § 160.103 and
shall include a person who qualifies as a personal representative as defined in 45 CF.R.
§ 164.502(g).

(7)  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.E.R. patt 160 and part 164, subpasts A and I

(8) “Protected Health Information” or “PHI” shall have the same meaning as the term “protected
health information” in 45 C.F.R. § 160,103, and includes electronic PHI, as defined in 45
C.F.R. 160.103, limited to information cteated, maintained, transmitted ot received by the
Business Associate from or on behalf of the Covered Entity or from another Business
Associate of the Covered Entity.

(9) “Requited by Law’ shall have the same meaning as the term “required by law” in 45 C.E.R.
§ 164.103, '

(10) “Sectetary” shall mean the Secretary of the Department of Health and Human Services or his
designee.

(11) “More stringent” shall have the same meaning as the term “more stringent” in 45 CFR,
§ 160.202,

(12) “’_I'his Section of the Contract” refers to the HIPAA Provisions stated herein, in their entirety.
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“Secutity Incident™ shall have the same meaning as the term “security incident” in 45 CER.
§ 164.304. .

“Security Rule” shall mezn the Security Standards for the Protection of Electronic Protected
Health Information at 45 C.F.R. part 160 and part 164, subpart A and C.

“Unsecured protected health mformatton shall have the same ineaning as the term as defined
in 45 CEFR. 164.402.

Obligations and Activities of Business Associates.

@

9
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)
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Business Associate agrees not to use or disclose PHI other than as penmtted or requited by
this Section of the Contract or as Required by Law.

Business Associate agrees to use and maintain appropriate safepuards and comply with
applicable HIPAA Standards with respect to all PHI and to prevent use or disclosure of PHI
other than as provided for in this Section of the Contract and in accordance with HIPAA
standards.

Business Associate agrees to use administrative, physical and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of electronic
protected health information that it creates, receives, maintains, or transmits on behalf of the
Covered Entity.

. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is

known to the Business Associate of a use ot disclosure of PHI by Business Associate in
violation of this Section of the Contract.

Business Associate agtees to report to Covered Hatity any use or disclosure of PHI not
provided for by this Section of the Contract or any security inctdent of which it becomes
aware.

Business Associate agrees, in accordance with 45 CER. 502(e)(1)(u) and 164.308(d)(2), if
applicable, to ensure that any subcontractors that create, receive, maintain or transmit
protected health information on behalf of the business associate, agree to the same restrictions,
conditions, and requitements that apply to the business associate with respect to such
information;.

Business Associate agrees to provide access {including inspection, obtaining a copy or both), at
the request of the Covered Entity, and in the time and manner designated by the Covered
Entity, , to PHI in a Designated Record Set, to Covered Entity or, as directed by Covered
Entity, to an Individual in order to meet the requirements under 45 CF.R. § 164.524. Business
Associate shall not chatpe any fees greater than the lesser of the amount charged by the
Covered Entity to an Individual for such records; the amount permitted by state law; ot the
Business Associate’s actual cost of postage, labor and supplies for complying with the request.

Business Associate agrees to make any amendments to PHI in a Designated Record Set that
the Covered Entity directs or agrees to pursuant to 45 C.E.R. § 164.526 at the request of the
Covered Entity, and in the time and manner designated by the Covered Entity.

Business Associate agtees to make intetnal practices, books, and records, including policies and
procedures and PHI, relating to the use and disclosure of PHI received from, or created,
maintained, transmitted or received by, Business Associate on behalf of Covered Entity,
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available to Covered Entity or to the Sectetary in a time and manner agreed t6 by the pa.ttiés ot
designated by the Secretary, for purposes of the Secretary investigating or determining Covered
Entity’s compliance with the HIPAA Standards..

Business Associate agrees to document such disclosures of PHI and information related to
such disclosures as would be required for Covered Fntity to tespond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528 and
section 13405 of the HITECH Act (42 U.S.C. § 17935) and any tegulations promulpated
thereunder.

Business Associate agrees to provide to Covered Entity, in a time and manner designated by
the Covered Entity, information collected in accordance with subsection (g)(10) of this Section
of the Contract, to permit Covered Entity to respond to 2 request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528 and section 13405 of

- the HTTECH Act (42 U.S.C. § 17935) and any regulations promulgated thereunder. Business

Associate agrees at the Covered Entity’s direction to provide an accounting of disclosures of
PHI directly to an individual in accordance with 45 C.F.R. § 164.528 and section 13405 of the
HITECH Act (42 U.S.C. § 17935) and any regulatons promulgated thereunder.

Business Associate agrees to comply with any state or federal law that is more stringent than
the Privacy Rule.

Business Associate agrees to comply with the requirements of the HITECH Act relating to
privacy and security that are applicable to the Covered Entity and with the requirements of 45
C.ER, §§ 164.504(c), 164.308, 164.310, 164.312, and 164.316.

In the event that an individual requests that the Business Associate

(A) restrict disclosures of PHI,

(B) provide an accounting of disclosutes of the individual’s PHI;

(C)  provide a copy of the individual’s PHI in an electronic health record; or

(D) amend PHI in the individual’s designated record set,

the Business Associate agrees to notify the Covered Entity, in writing, within five business days
of the request.

Business Associate agrees that it shall not, and shall ensure that its subcontractors do not,
directly or indirectly, receive any remusneration in exchange for PHI of an Individual without

{(A)  the written approval of the covered entity, unless receipt of remuneration in exchange
for PHI is expressly authotized by this Contract and

(B) the valid authotization of the individual, except for the purposes provided under section
13405(d)(2) of the HITECH Act, (42 U.S.C. § 17935(d)(2)) and in any accompanymg

regulations
Obligations in the Event of a Breach.

(A} The Business Associate agtees that, following the discovery by the  Business Associate
ot by a subcontractor of the Business Associate of any use ot disclosutre not provided for
by this section of the Contract, any breach of unsecured protected health information,
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or any Security Incident, it shall notify the Covered Entity of such breach in accordance
with Subpart D of Part 164 of Title 45 of the Code of Federal Regulations and this
Section of the Contract.

Such notification shall be provided by the Business Associate to the Covered Entity
without unreasonable delay, and in no case later than 30 days after the breach is
discovered by the Business Assodiate, or a subcontractor of the Business Associate,

- except as othetwise instructed in writing” by a law enforcement official pursuant to 45

CER. 164.412. . A breach is considered discovered as of the first day on which it is, or
teasonably should have been, known to the Business Associate or its subcontractor. The
notification shall include the identification and last known address, phone number and
email address of each individual (or the next of kin of the individual if the individual is
deceased) whose unsecuted protected health information has been, or is reasonably
believed by the Business Associate to have been accessed, acquired, or disclosed during
such breach.

The Business Associate agrees to include in ‘the notification to the Covered Entity at
least the following information: '

1. A description of what happened, including the date of the breach; the date of the
discovety of the breach; the unauthorized person, if known, who used the PHI or
to whom it was disclosed; and whether the PHI was actually acquired or viewed.

2. A description of the types of unsecured protected health information that were
involved in the breach (such as full name, Sodial Security number, date of birth,
home address, account numnber, or disability code).

3. The steps the Business Associate recomménds that Individual(s) take to protect
themselves from potential harm resulting from the breach.

4, A detailed description of what the Business Associate is doing or has done to
investigate the breach, to mitigate losses, and to protect against any further
breaches.

5 Whether a law enforcement official has advised the Business Associate, either
vetbally or in writing, that he or she has determined that notification or notice to
Individuals or the posting requited under 45 C.ER. 164.412 would impede a
criminal investigation or cause damage to national security and; if so, contact
information for said official.

(D) If ditected by the Covered Entity, the Business Associate agrees to coaduct a risk

assessment using at least the information in subparagtaphs 1 to 4, inclusive of (g) (16)
(C) of this Section and determine whether, in its opinion, there is a low probability that
the PHI has been compromised. Such recommendation shall be transmitted to the
Coveted Entity within 20 business days of the Business Associate’s notification to the
Covered Entity.

If the Covered Fntity determines that there has been a breach, as defined in 45 CF.R.
164.402, by the Business Associate or a subcontractor of the Business Associate, the
Business Associate, if directed by the Covered Entity, shall provide all notifications
required by 45 C.F.R. 164.404 and 45 C.F.R. 164.406.
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(F)  Business Associate agrees to provide approprate staffing and have established
proccdures to ensure that individuals informed of a breach have the opportunity to ask
questions and contact the Business Associate for additional information regarding the
breach. Such procedutes shall include a toll-free telephone number, an e-mail address, a
posting on its Web site and a postal address. Business Associate agrees to include in the
notification of a breach by the Business Associate to the Covered Entity, a written
description of the procedures that have been established to meet these requirements.
Costs of such contact procedures will be borne by the Contractor.

(G) Business Associate agtees that, in the event of a breach, it has the burden to demonstrate
that it has complied with all notifications requitements set forth above, including
evidence demonstrating the necessity of a delay in notification to the Covered Enitity.

Permitted Uses and Disclosure by Business Associate.

(1)

General Use and Disclosure Provisions Except as otherwise limited in this Section of the
Contract, Business Associate may use or disclose PHI to perform functions, activities, or
services for, or on behalf of, Covered Entity as specified in this Contract, provided that such
use ot disclosure would not violate the HIPA A Standards if done by Covered Entity or the
minimum necessary policies and procedutes of the Covered Entity.

Specific Use and Disclosute Provisiéns

(A)  Except as otherwise limited in this Section of the Contract, Business Associate may use
PHI for the propet management and administration of Business Associate ot to carry
out the legal responsibilities of Business Associate.

(B) Except as otherwise limited in this Section of the Contract, Business Associate may
disclose PHI for the proper management and administration of Business Associate,
provided that disclosures are Required by Law, or Business Associate obtains reasonable
assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the puspose
for which it was disclosed to the person, and the person notifies Business Associate of
any instances of which it is aware in which the confidentiality of the information has
heen breached.

(C)  Except as otherwise limited in this Section of the Contract, Business Associate may use
PHI to provide Data Aggregation services to Covered Entity as permitted by 45 CFR.

§ 164.504(=) (2D (B).

Obligations of Covered Entity.

1

@

&)

Covered Entity shall notify Business Associate of any limitations in its notice of privacy
practices of Covered Entity, in accordance with 45 C.FR. § 164.520, or to the extent that such
limitation may affect Business Associate’s use or disclosure of PHL

Covered Entity shall notify Business Associate of any changes in, or revocation of, permission
by Individual(s) to use or disclose PHI, to the extent that such changes may affect Business
Associate’s use of disclosure of PHIL

Covered Entity shall notify Business Associate of any restriction to the use or disclosure of

PHI that Covered Entity has agreed to in accordance with 45 C.ILR. § 164.522, to the cxtent
that such restriction may affect Business Associate’s use or disclosure of PTIL
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()  Permissible Requests by Covered Entity. Covered Entity shall not request Business Associate to use
ot disclose PHI in any manner that would not be permissible under the HIPAA Standards if done by
the Covered Entity, except that Business Associate may use and disclose PHI for datz aggregation,
and management and administrative activities of Business Associate, as permitted under this Sectton
of the Contract.

(k) Term and Termination.

(1)  Term. The Term of this Section of the Contract shall be effective as of the date the Contract is
effective and shall terminate when the information collected in accordance with provision
(©)(10) of this Section of the Contract is provided to the Covered Entity and all of the PHI
provided by Covered Entity to Business Associate, ot created or received by Business
Associate on behalf of Covered Entity, is destroyed ot returned to Covered Entity, or, if it is
infeasible to retumn or destroy PHI, protections are extended to such information, in
accordance with the termination provisions in this Section.

2 Tcrmmatton for Cause Upon Covered Entity’s knowledge of a matex:tal breach by Business
Associate, Covered Entity shall either:

(A). Provide an opportunity for Business Associate to cure the breach or end the violation
and terminate the Contract if Business Associate does not cure the breach or end the
violation within the time specified by the Covered Entity; or

(B) Immediately terminate the Contract if Business Associate has breached a matetial térm
of this Section of the Contract and cure is not possible; or

(C)  If ncither termination nor cute is feasible, Covered Entity shall report the violation to
the Secretaty.

(3) ELffectof Tennination.

(A)  Except as provided in (k)(2) of this Section of the Conttact, upon tetmination of this

Contract, for any reason, Business Associate shall return or destroy all PHI received

~ from Covered Entity, or created, maintained, or received by Business Associate on
behalf of Covered Eatity. Business Associate shall also provide the information
collected in accordance with section (g)(10) of this Secton of the Contract to the
Coveted Entity within ten business days of the notice of termination. This section shall
apply to PHI that is in the possession of subcontractors or agents of Business Associate.
Business Associate shall retain no copies of the PHL '

(B) In the event that Business Associate determines that returning or destroying the PHI is

. infeasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or destruction infeasible. Upon documentation by Business
Associate that return or destruction of PHI is infeasible, Business Associate shall extend
the protections of this Section of the Contract to such PHI and limit further uses and
disclosutes of PHI to those putposes that make return or destruction infeasible, for as
long as Business Associate maintains such PHI. Infeasibility of the return or destruction
of PHI includes, but is not limited to, requirements under state or federal law that ihe
Business Associate maintains or preserves the PII or copies thereof.

()  Miscellaneous Sections.

(1) Regulatory References. A reference in this Section of the Contract to a section in the Privacy
Rule means the section as in effect or as amended.
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(2) Amendment The Parties agree to take such action as in necessary to amend this Section of the
Contract from time to time as is necessary for Covered Entity to comply with requitements of
the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L.
No. 104-191..

(3)  Survival The respective rights and obligations of Busmess Associate shall survive the
termination of this Contract.

()  Effect on Contract. Except as specifically required to implement the purposes of this Section
of the Contract, all other terms of the Contract shall remain in force and effect.

(5) Construction. This Section of the Contract shall be construed as broadly as necessary to
implement and comply with the Privacy Standard. Any ambiguity in this Section of the
Contract shall be resolved in favor of a meaning that complies, and is consistent with, the
Privacy Standard.

(6)  Disclaimer. Covered Entity makes no warranty or representation that compliance with this
Section of the Contract will be adequate or satisfactory for Business Associate’s own purposes.
Covered Entity shall not be liable to Business Associate for any claim, civil of criminal penalty,
loss or damage related to or atising from the unauthorized use or disclosure of PHI by
Business Associate or any of its officers, directors, employees, contractors or agents, or any
third party to whom Business Associate has disclosed PHI contrary to the sections of this
Contract or applicable law. Business Associate is solely responsible for all decisions made, and
actions taken, by Business Assodiate regarding the safeguarding, use and disclosure of PHI
within its possession, custody or control.

(7)  Indemnification. The Business Associzte shail indemnify and hold the Covered Entity harmless
from and against any and all claims, liabilities, judgments, fines, assessments, penalties, awards
and any statutory damages that may be imposed or assessed pursuant to HIPA A, as amended
ot the HITECH Act, including, without limitation, attorney’s fees, expert witness fees, costs of
investigation, litigation ot dispute resolution, and costs awatded thereunder, relating to or
arising out of any violation by the Business Associate and its ageats, including subcontractors,
of any obligation of Business Associate and its agents, including subcontractors, under this
section of the contract, under HIPAA, the HITECH Act, and the HIPAA Standards. -

Americans with Disabilities Act. The Contractor shall be and remain in compliance with the Americans
with Disabilities Act of 1990 (http://www.ada.gov/) as amended from time to time (“Act”) to the extent
applicable, during the term of the Contract. ‘The Agency may cancel or terminate this Contract if the
Contractor fails to comply with the Act. The Contractor represents that it is familiar with the terms of this
Act and that it is in compliance with the Iaw. The Contractor warrants that it shall hold the State harmless
from any liability which may be imposed upon the state as a result of any failure of the Contractor to be in
compliance with this Act. As applicable, the Contractor shall comply with section 504 of the Federal
Rehabilitation Act of 1973, as amended from time to time, 29 U.S.C. § 794 (Supp 1993) regarding access to
programs and facilities by people with disabilities.

Utilization of anﬂty Business Enterprises. The Coniractor shall petform under this Contract in
accordance with 45 CF.R. Part 74; and, as applicable, C.G.S. §§ 4a-60 to 4a-60a and 4a-60g to carry out this
policy in the award of any subcontracts.

Priority Hiring. Subject to the Contractor’s exclusive right to determine the qualifications for all
employment positions, the Contractor shall give priority to hiting welfare recipients who are subject to

time-limited welfare and must find employment. The Contractor and the Agency shall work cooperatively to -

determine the mumber and types of positions to which this Section shall apply.
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5.

Non-discrimination,

(a) For purposes of this Section, the following terms are defined as follows:

(1)
2)
©)

@

®
©

)

(10)

"Comtnission" means the Commission on Human Rights and Oppottunities;
"Contract” and “contract” include any extension or modification of the Contract ot contract;
"Contractor" and “contractor” include any successors or assigns of the Contractor or
contractor;
"Gendet identity or expression” means 2 petson's gender-related identity, appearance or
behavior, whether or not that gender-related identity, appearance or behavior is different from
that traditionally associated with the person's physiology or assigned sex at birth, which gender-
related identity can be shown by providing evidence including, but not limited to, medical
histoty, care or treatment of the gender-related identity, consistent and uniform assertion of the
gender-related identity or any other evidence that the gender-related identity is sincerely held,
part of 4 person's core identity or not being asserted for an improper purpose.
“good faith" means that degree of diligence which a reasonable petson would exercise in the
performance of legal duties and obligations;
"good faith efforts” shall include, but not be limited to, those reasonable mmal efforts necessary
to comply with statutory or regulatory requirements and additional or substituted efforts when it
is determined that such initial efforts will not be sufficient to comply with such requirements;
"matital status" means being single, martied as recognized by the State of Connecticut,
widowed, separated or divorced;
"mental disability" means onc or more mental disordets, as defined in the most recent edition of
the American Psychiatric Association's "Diagnostic and Statistical Manual of Mental Disordess”,
or a record of or regarding a person as having one or more such disorders;
"minority business enterptise” means any small contractor or supplier of materials fifty-one
percent or more of the capital stock, if any, or assets of which is owned by a petson or
persons: (1) who are active in the daily affairs of the enterprise, (2) who have the power to
direct the management and policies of the enterprise, and (3) who are members of mlnonty, as
such term is defined in subsecuon (a) of Connecticut General Statates § 32-9n; dnd

"public works contract" means any agteement between any individual, firm ot corporation and
the State or any political subdivision of the State other than a municipality for construction,
rehabilitation, conversion, extension, demolition or repair of a public building, highway or other
changes ot improvements in real property, or which is financed in whole ot in part by the State,
including, but not limited to, matching expenditures, grants, loans, insutance ot guatantees.

Fort purposes of this Section, the terms "Contract" and “contract” do not include a contract whete each
contractor is (1) a political subdivision of the state, including, but not limited to, 2 municipality, (2) a
quasi-public agency, as defined in Conn. Gen. Stat. Section 1-120, (3) any other state, including but not
limited to any federally recognized Indian tribal governments, as defined in Conn. Gen. Stat. Section 1-
267, (4) the federal government, {5) a foteign government, ot (6) an agency of a subdivision, agency,
state or government desctibed in the immediately preceding enumerated items (1), (2), (3), (4) ot (5).

(®)
O]

The Contractor agrees and warrants that in the performance of the Contract such Contractor
will not discriminate ot permit diserimination against any person or group of persons on the
grounds of race, color, religious creed, age, marital status, national origin, ancestry, sex, gender
identity or expression, meatal retardation, mental disability or physical disability, including, but
not limited to, blindness, unless it is shown by such Contractor that such disability prevents
performance of the work involved, in any manner prohibited by the laws of the United States or
of the State of Connecticut; 2nd the Contractor further agrees to take affirmative action to
insure that applicants with job-related qualifications are employed and that employees ate
treated when émployed without regard to their race, colot, religious creed, age, matital status,
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national origin, ancestry, sex, gender identity or expression, mental retardation, mental disability
ot physical disability, including, but not limited to, blindness, unless it is'shown by the
Contractor that such disability prevents performance of the work involved;

(2) the Contractor ag'reés,rin all solicitations or advertisements for employees placed by ot on behalf
of the Contractor, to state that it is an "affirmative action-equal opportunity employer” in
accordance with regulations adopted by the Commission;

(3) the Contractor agrees to provide each labor union or representative of workers with which the
Contractor has a collective bargaining Apreement or other contract or understanding and each
vendor with which the Contractor has a contract or understanding, a notice to be provided by
the Commission, advising the labor union ot workers’ representative of the Contractor's
commitments under this section and to post copies of the notice in conspicuous places available
to employees and applicants for employment;

(4) the Contractor agrees to comply with each pl.:ovision of this Section and Connecticut General
Statutes §§ 46a-68e and 46a-68f and with each regulation ot relevant order issued by said
Commission pursuant to Connecticat General Statutes §§ 462-56, 46a-68¢ and 46a-68f; and

(5) the Coutractor agrees to provide the Commission on Human Rights and Opportutities with
such information requested by the Commission, and permit access to pertinent books, records
and accounts, concerning the employment practices and procedures of the Contractor as relate
to the provisions of this Section and Connecticut General Statutes § 46a-56. 1f the contractisa
public works contract, the Contractor agrees and warrants that he will make good faith efforts
to employ minority business entetprises as subcontractors and suppliers of materials on such
public works pIO]CCf.‘S

(&) Determination of the Conttactor's good faith efforts shall include, but shall not be limited to, the
following factors: The Contractor's employment and subcontracting policies, patterns and practices;
affirmative advertising, recruitment and training; technical assistance activities and such other
reasonable activities or efforts as the Commission may prescribe that are designed to ensure the
patticipation of minority business enterprises in public works projects.

(d) The Contractor shall develop and maintain adequate documentation, in 2 manner prescribed by the
Commission, of its good faith efforts.

() ‘The Contractor shall include the provisions of subsection (b} of this Section in every subcontract or
putchase order entered into in order to fulfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations or orders of the Commission. The Contractor shall take such action with respect to any
such subcontract or putchase order as the Commmission may direct as a means of enforcing such
provisions including sanctions for noncompliance in accordance with Connecticut General Statutes

- §46a-56; provided if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor or vendor as 2 result of such direction by the Commission, the Contractor may request
the State of Connecticut to enter into any such litigation or negotiation prior thereto to protect the
interests of the State and the State may so enter.

()  The Contractor agrees to comply with the regulations referred to in this Section as they exist on the
date of this Contract and as they may be adopted or amended from time to time during the term of
this Contract and any amendments thereto. -

(1) The Contractor agrees and warrants that in the performance of the Contract such Contractor .
will not discriminate or permit discrimination against any person or group of persons on the
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grounds of sexual otientation, in any manner prohibited by the laws of the United States or the
State of Connecticut, and that employees are treated when employed without regard to their
sexual otientation;

{2) the Contractor agrees to provide each labor union or representative of workers with which such
Contractor has a collective bargaining Agreement or other contract or understanding and each
vendor with which such Contractor has a contract or understanding, 2 notice to be provided by
the Commission on Human Rights and Opportanities advising the labor union or workers'
representative of the Contractor's commitments under this section, and to post copies of the
notice in conspicuous places available to employees and applicants for employment;

(3) the Contractor agtees to comply with each provision of this section and with each regulation or
televant ordet issued by said Commission pursuant to Connecticut General Statutes § 46a-56;
and

(4) the Contractor agrees to ptovide the Commission on Human Rights and Opportunities with
such information requested by the Commission, and permit access to pertinent books, records
and accounts, concerning the employment practices and procedures of.the Contractor which
relate to the provisions of this Section and Connecticut General Statutes § 462-56.

(h) The Contractor shall include the provisions of the foregoing paragraph in every subcontract ot
putchase ordet entered into in order to fulfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractot, vendor or manufacturer unless exempted by .
regulations or orders of the Commission. - The Contractor shall take such action with respect to any
such subcontract or purchase order as the Commission may direct as a means of enforcing such
ptovisions including sanctions for noncompliance in accordance with Connecticut General Statutes
§ 46a-56; provided, if such Contractor becomes involved in, or is threatened with, litigation with a
subcontractor ot vendor as a result of such direction by the Commission, the Confractor may request
the State of Connecticut to enter into any such litigation ot negotiation pnot thereto to protect the
interests of the State and the State may so enter.

Freedom of Information.

(2) Contractor acknowledges that the Agency must comply with the Freedom of Information Act,
C.G.S. §§ 1-200 et seq. (“FOIA”) which requires the disclosure of documents in the possession of
the State upon request of any citizen, unless the content of the document falls within certain
categoties of exemption, as defined by C.G.S. § 1-210(b). ’

(b) Governmental Fuaction. In accordance with C.G.S. § 1-218, if the amount of this Contract exceeds
two million five hundred thousand dollars ($2,500,000), and the Contractor is a “person” performing
a “governmental function”, as those terms are defined in C.G.S. §§ 1-200(4) and (11), the Agency is
entitled to receive a copy of the Records and files related to the Contractor’s performance of the
governmental function, which may be disclosed by the Agency pursuant to the FOIA.

Whistleblowing. This Contract is subject to C.G.S. § 4-61dd if the amount of this Contract is a “large
state contract” as that term is defined in C.G.S. § 4-61dd(h). In accordance with this statute, if an officer,
employee or appointing authority of the Contractor takes or threatens to take any personnel action against
any employee of the Contractor in retaliation for such employee’s disclosure of mformation to any
employee of the Contracting state or quasi-public agency or the Auditors of Public Accounts or the
Attorney General under subsection (a) of such statute, the Contractor shall be liable for a civil penalty of
not mote than five thousand dollas (§5,000) for each offense, up to a maximum of twenty pet cent (20%)
of the value of this Contract. Each violation shall be a separate and distinct offense and in the case of a
continuing violation, each calendar day’s continuance of the violation shall be deemed to be a separate and
distinct offense. The State may request that the Attorney General bring 2 civil action in the Superior
Court for the Judicial District of Hartford to seek imposition and recovery of such civil penalty. In
accordance with subsection (f) of such statute, each large state Contractor, as defined in the statute, shall
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post a notice of the relevant sections of the statute relating to large state Contractors in a conspicuous
place which is readily available for viewing by the employees of the Contractor.

Executive Otders. This Contract is subject to Executive Order No. 3 of Governor 'Thomas J. Meskill,
promulgated June 16, 1971, concerning labor employment practices; Executive Order No. 17 of Governor
Thomas J. Meskill, promulgated February 15, 1973, concerning the listing of employment openings;
Executive Order No. 16 of Governot John G, Rowland, promulgated August 4, 1999, concerning
violence in the wotkplace. This Contract may also be subject to Executive Otder 7C of Govemor M. Jodi
Rell, ptomulgated July 13, 2006, concerning contracting reforms and Executive Order 14 of Governot M.
Jodi Rell, promulgated April 17, 2006, concerning procutement of cleaning products and services, in
accordance with their respective terms and conditions. All of these Executive orders are incorporated
into and made a part of the Coniract as if they had been fully set forth in it. At the Contractor’s request,
the Agency shall provide a copy of these Ordets to the Contractor.

. Campaign Contribution Restrictions. For all State contracts as defined in C.G.S. § 9-612(g) the

authorized signatory to this Contract expressly acknowledges receipt of the State Elections Enforcement
Commission’s (“SEEC”) notice advising state contractors of state campaign contribution and solicitation
prohibitions, and will inform its principals of the contents of the notice. See SEEC Form 11 reproduced

below: www.ct.gov/seec
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. whn 5 emploryed by 7 subconmzctor, which Is 2 busitass sotay. o presifent. batsiyer op avecufive vice prestdart, Jff) anind®idus) ok i the chiaf
Evartrive ofticer of 28 11:ecar:'.tz.:tar which is oo:a Dusiness entty, or if9 atbconazctor Eas a0 sack oifear, then dhe offiver whoduly posseszes conpartle
vowers g desbes, v oo offcar o7 oo eoiploaes of 207 5 'Ln:nnﬂaﬂt\r who ka3 marzzarial o discretionny sespoesidilities with easpact 10 4 stkcomet
Twith a sk cacizotor, (%) die sponse of 3 dependent chiid whe & eisbieen veas o age o7 oldarof ap Iiiidual described fn tis subparazeph, or (i) 2
pelitiza conmsiries sstnbzhac 2r comtrodled by an fmdivitunt desoribed in this subonmgrenk ot fhe business entity or porsredit axzmizatin fiat is the
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SIGNATURES AND APPROVALS

16D8S5101F0/017-1FO-DWS-1

The Conttractor IS Dié;f a Business Associate under the Health Insurance Portability and Accountability Act
of 1996 as amended

Documentation necessaty to demonstrate the authorization to sign must be attached.

CONTRACTOR - Connecticut Community Care, Inc.

“Ubu)\&p\% @ M I 317 1

Molly R Gavin, President _ Date

DEPARTMENT OF SOCIAL SERVICES

7 ¢ Gy Ly Zre
RO})E{ICK L. BREMB%aﬂzﬁzzrfza;:er Date

OFFICE OF THE ATTORNEY GENERAL

A.mrz\ttomey General (Approved as to form) Date

Robert we Clarle

740f74
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e TN STATE OF CONNECTICUT
’ﬁ‘ﬁlﬁg NONDISCRIMINATION CERTIFICATION - Affidavit
-‘i‘:%;;;f;k,.a By Entity
o For Contracts Valued at $50,000 or More

Documentation in the form of an affidavit signed under penalty of false statement by a chief executive

officer, president, chairperson, member, or other corporaie officer duly authorized to adopt corporate,

company, or partnership policy that certifies the contractor complies with the nondiscrimination
agreements and warranties under Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60a(a}(l), as
amended

INSTRUCTIONS:

For use by an entity (corporation, limited liability company, or partnership} when entering into any contract

type with the State of Connecticut valued at $50,000 or more for any year of the contract, Complete ali
sections of the form. Sign form in the presence of a Commissioner of Superior Court or Notary Public,
Submit to the awarding State agency prior to contract execution.

AFFIDAVIT:

I, the undersigned, am over the age of eighteen (18) and understand and appreclate the obligations of

an oath. 1 am Molly Rees Gavin of Connecticut Community Care, Inc. , an entlty
Signatory's Title Name of Entity

duly formed and existing under the laws of _Connecticut
' Name of State or Commonwealth

I certify that I am authorized to execute and deliver this affidavit on behalf of

Connecticut Community Care, Inc. and that Connecticut Communily Care, Inc,
Name of Entity Name of Entity

has & policy in place that complies with the nondiscrimination agreements and warranties of Connecticut
General Statutes §§ 4a-60(a)(1)and 4a-60a(a)(1), as amended.

Vn\% u;i?%bo C%Juml

Authorized Signatory

Molly Rees Gavin
Printed Name

Swaorn and subscribed to before me on this NB ¥ day of Mear e\\ ;2010 .

. My commisslon explres May 31,2016
A NAN "

Commissioner of the Superior Court/ Commission Expiration Date
Notary Public
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OPM Ethics Form 1 Rev. 5-26-~15
Page 1 of 2
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g?s «:{‘Q STATE OF CONNECTICUT
‘*CL i -gu. GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION

Wr u’ten or electronic certification to accompany a State contract with a vaiue of 3‘5 0,000 or
more, pursuant to C.G.S. §§ 4-250, 4-232(c) and 9-612(f)(2) and Governor Dannel P, Malloy's
Executive Order 49.

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any
lawful campaign contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described herein. Sign and date the form, under oath, in the presence of a Comrnissioner of
the Superior Court or Notary Public, Submit the complated form to the awarding State agency at the time
of initial contract execution and if there is a change In the information contained in the most recently fijed
certification, such person shall submit an updated certification either (i) not later than thirty (30) days after
the effective date of such change or {ii) upon the submittal of any new bid or proposal for a contract,

whichever is earfier, Such_person shall also submit an accurate, updated certification_not _later than fourteen
days after the fwelve-month anniversary of the most recently filed certification or updated certification.

CHECK ONE: [] Initia'l Certification 12 Month Anniversary Update (Multi-year contracts only.)

[7] uUpdated Certification because of change of information contained in the most
recently filed certification or twelve-month anniversary update.

GIFT CERTIFICATION:
As used in this certification, the following terms have the meaning set forth below:

1} “Contract” means that contract between the State of Connecticut {and/or one or more of it agencies or
instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency below;

2) . If this is an Initial Certification, “Execution Date” means the date the Contract Is fully executed by, and
becomes effective between, the parties; If this is a twelve-month anniversary update, “Execution Date”
means the date this certification is signed by the Contractor;

3) “Contractor” means the person, firm or corporation named as the contactor below;

4} “Applicable Public Official or State Employee” means any public official or state employee described in
C.G.S. §4-252(c){(1)(i) or (ii);

5) “Gift” has the same meaning given that term in C.G.S. § 4-250(1);

6) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor,
and Its or their agents, as described in C.G.S. §§ 4-250(5) and 4-252(c)}{1}{B) and (C).

I, the undersigned, am a Principal or Key Personnel of the person, firm or corporation authorized to execute
this certification on behalf of the Contractor. 1 hereby certify that, no gifis were made by (A} such persen,
firm, corporation, (B) any principals and key personnel of the person flrm or corporation who partlicipate
substantially in preparing bids, proposals or negotiating state contracts or (C) any_agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing bids, proposals or
negotiating state contracts, to (i) any public official or state employee of the state agency of quasl-public
agency sollciting blds or proposals for state contracts who participates substantially In the preparation of bid
solicitations or request for proposals for state contracts or the negotiation or award of state contracts or (i)
any public official or state employee of any other state agency, who has supervisory or appointing authority
over such state agency or quasi-public agency.

I further certify that no Principals or Key Personnel know of any action by the Contractor to circumvent (or
which would result in the circurnvention of) the above certification regarding Gifts by providing for any other
Principals, Key Personnel, officials, or employees of the Contractor, or its or their agents, to make a Gift to
any Applicable Public Official or State Employee. 1 further certify that the Contractor made the bid or
proposal for the Contract without fraud or collusion with any person.
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OPM Ethics Form 5 Rev. 3-28-14
‘%ﬁ“-&”%f"%
4%.8%  STATE OF CONNECTICUT

g s CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a value of $50,000 or
more in a calendar or fiscal year, pursuant to Connecticul General Stafutes §§ 4a-81{a) and 4a-81(}). For
sole source or no bid coniracts the form is submilted al time of contract execution.

INSTRUCTIONS:

If the bidder or vendor has enterad into a consulting agreement, as defined by Connecticut
General Statutes § 4a-81(b)(1): Complete all sections of the form, If the bidder or contractor has
entered into more than one such consulting agreement, use a separate form for each agreement. Sign and
date the form in the presence of a Commissioner of the Superior Court or Notary Public, If the hidder or
contractor has not entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b}(1): Complete only the shaded section of the form. Sign and date the form in the
presence of a Commissioner of the Superior Court or Notary Public.

Submit completed form to the awarding State agency with bid or proposal. For a sole source award, submit
completed form to the awarding State agency at the time of contract execution. ’

This affidavit must be amended if there is any change in the Information contained in the most recently filed
affidavit not later than (i) thirty days after the effective date of any such change or (il) upon the submittal of
any new bid or proposal, whichever is earlier. :

AFFIDAVIT: [Number of Afﬁdavits Sworn and Subscribed On This Day: ]

1, the undersigned, hereby swear that I am a princlpal or key personnel of the bidder or contractor awarded
a contract, as described in Connecticut General Statutes § 4a-81(b), or that I am the individual awarded
such a contract who is authorized to execute such contract, I further swear that I have not entered into any
consulting agreement in connection with such contract, except for the agreement listed below:

Consultant’'s Name and Titie Name of Firm {If applicable)

Start Date End Date Cost

Description of Services Provided:

Is the consultant a former State employee or former public officialz  [[] YES O wnNO

If YES:

Name of Former State Agency Termination Date of Employment

Sworn as true to the best of my knowledge and belief, subject to the penalties of false statement.

Connecticut Community Care, Inc. /U\Lgku@w GO\U v NG } ]l

Printed Name of Bidder or Contractor Signature of Principal or Key Personnel Date

Molly Rees Gavin
Printed Name {of above) Awarding State Agency

Sworn and subscribed before me on this \%3(\\ day of Yv\crgh , 20 G,

Yo 11 79l

Corimissioner of the Superior Court
or Notary Public

Mogn 31, dorl

My Comnjission Expires




OPM Ethics Form 6 ' Rev, 10-01-11

STATE OF CONNECTICUT
AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or electronic affirmation to accompany a large State construction or procurement
contract, having a cost of more than 3500,000, pursuant to Conneclicut General Statutes $§ 1-
101mm and 1-101qg i

INSTRUCTIONS:

Complete all sections of the form. Submit completed form to the awarding State agency or contractor, as
directed below, '

CHECK ONE:

(J I am a person seeking a large State. construction or procurement contract. I am submitting this
affirmation to the awarding State agency with my bid or proposal. {Check this box If the contract
will be awarded through a competitive process.]

O I am a contractor who has been awarded a large State construction or procurement contract. I am
submitting this affirmation to the awarding State agency at the time of contract execution. [Check
this box If the contract was a sole source award.]

[J I am asubcontractor or consultant of a contractor who has been awarded a large State construction
o procurement contract. I am submitting this affirmation to the contractor.

X} Iam a contractor who has already filed an affirmation, but 1 am updating such affirmation efther (i)
no later than thirty (30) days after the effective date of any such change or (ii} upon the submittal
of any new bid or proposal, whichever is earller.

IMPORTANT NOTE:

Within fifteen (15) days after the request of such agency, institution or gquasi-public agency for such
affirmation contractors shall submit the affirmations of their subcontractors and consultants to the awarding
State agency. Failure to submit such affirmations in a timely manner shall be cause for termination of the
farge State construction or procurement centract,

AFFIRMATION:

1, the undersigned person, contractor, subcontractor, consuitant, or the duly authorized representative
thereof, affirm (1} receipt of the summary of State ethics laws* developed by the Office of State Ethics
pursuant to Cennecticut General Statutes § 1-81b and {2) that key employees of such persen, contractor,
subcontractor, or consultant have' read and understand the summary and agree to comply with its
provisions. ’

* The summary of State ethics laws is available on the State of Connecticut’s Office of State Ethics website.

MoUWs{Pac.y Gramn _ 3lefi

Signature Date
Molly Rees Gavin President
Printed Name Title

Connecticut Community Care, Inc.
Firm ar Corporation (If applicable)

43 Enterprise Drive Bristol ' CT 08010
Street Address City State Zip ’

Awarding State Agency




OPM Iran Certification Form 7 (Rev. 3-28-14) Page 1 of 1
LENA ]

4. Bl  STATE OF coNNECTICUT

‘&;; & Wiitten or electronic PDF copy of the written cerfification to accompany a large state contract pursuant to P.A,

1:‘:’"@;( ,j?f',-i-'ﬂ% No. 13-162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran)

Respondent Name:

INSTRUCTIONS:

CHECK ONE: U] Initial Certification.
Xl Armendment or renewal.

A. Who must complete and submit this form. Effective October 1, 2013, this form must be submitted for any large state
contract, as defined in section 4-250 of the Connecticut General Statutes, This form must always be submitted with the bid or
proposal, or If there was no bid process, with the resulting contract, regardless of where the principal place of business is ocated.

Pursuant to P.A, No. 13-162, upon submission of a bid or prior to executing a large state contract, the certification portion of this
form must be completed by any corporation, general partnership, limited partnership, limited llability partnership, joint venture,
nonprofit organization or other business organization whose principal place of business is located outside of the United
States. United States subsidiaries of foreign corporations are exempt. For purposes of this form, a “foreign corporation” Is one that
is organized and incorporated outside the United States of America.

Check applicable box:

Respondent’s principal place of business is within the United States or Respondent is a United States subsidiary of a foreign
corporation. Respondents who check this box are not required to complete the certification portion of this form, but must
submit this form with Its Invitation to Bid {"ITB"), Request for Proposal (*RFP”) or contract package if there was no bid process,

[] Respondent’s principal place of business is outside the United States and It is not & United States subsidiary of a foreign
corporation, CERTIFECATION required. Please complete the certification portion of this form and subimit it with the ITB or RFP
response or contract package if there was no bid process.

B. Additional definitions.

1) "Large state contract” has the same meaning as defined in section 4-250 of the Connecticut General Statutes;

2) “Respondent” means the person whose name is set forth at the beginning of this form; and

3) "State agency” and “quasi-public agency” have the same meanings as provided in section 1-79 of the Connecticut General
Statutes.

C. Certification requirements.

No state agency or quasi-public agency shall enter inte any farge state contract, or amend or renew any such contract with any
Respondent whose principal place of business is located outside the United States and is not a United States subsidiary of a foreign
corporation unless the Respondent has submitted this certification.

Complete all sections of this certification and sign and date it, under oath, In the presence of a Commissioner of the Superior Court,
a Notary Public or a person authorized to take an oath in another state.

CERTIFICATION:
I, the undersigned, am the officlal authorized to execute contracts on behalf of the Respondent. I certify that:

[C] Respondent has made no direct investments of twenty million dollars or more in the energy sector of Iran on or after October 1,
2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010,

[[] Respondent has either made direct investments of twenty million dollars or more in the energy sector of Iran on or after October
1, 2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010, or
Respondent made such an investment prior to October 1, 2013 and has now increased or renewed such an Investment on or after
said date, or both,

Sworn as true to the hest of my knowledge and belief, subject to the penaities of false statement.

Connecticut Community Care, Inc. Molly Rees Gavin

Printed Respandent Name Printad Name of Autheorized Official
i

Signature of Authorized Official

Subscribed and acknowiedged before me this, \QU'\““‘ day of N G e ; 20 ‘_("‘

Y 1 70 O

Comfnissioner of the Superior Court (or Notary Public)
™M e D Aoll

My Comfnission Expires
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CHRO Form

fiwhite - Not of Hispanic Origin
Black - Mot of Hispanic Origin
Asian - Astan/Padfic lslander
Nalive - American Indian or Alaskan Native

State of Connecticut

Commission Or Human Rights and Opportunities (CEERCG)

Warkplace Analysis Affirmative Action Report
Employee Information Form

Connecticut Community Care, Inc. (CCCI}

Bznef Mona

Log inicut

Describe your recruttment, hiring, trainiog and promotion
anti-discrimination practices.

B ;u;‘ Cateaney '[‘:(;ic White Wirite Bhack Black | Hispasic | Hispanie | Asine Asiun MNative | Nagive
: ~EROEy ot Nate Frurale leinte Femule klale famate ifade Femate Riala Fermnnte
5050 | Officials/Managers s 3 24 ] 1 0 a o 0 I i
3051 | Professionals Hal it i { G G [ Iy i il 0
5052 |Technicians & 5 2} o i o G o [ bl 0
5653 | Seles Workers J ( 3 ] 0 5 o 0 I3 Q It}
5054 [Office/Clericsl 78 5 39 i ) 2 23 0 oz ] 1
5085 |Craft Workers 0 & i i ¥ i 3 ] 4 [t o]
{Skifled)
3056 |Cperatives {Semi- { ol 1 G O 4. i ¢ O 0 G
skilled)
5057 {Laboress {Drnskitied) G ol i o £ 3] 0 (; i} o g
5058 [Service Workers i Q 0 & [ ] J G ] 53 b
Totals 267 18 194 2 15 2 31 4 4 O H
Do you: use minority businessas 4.« . Explain: -
subcontractors or supplisss?
IfCT based, do you post all employment , - Explain:i
openings with the State of Connecticut 1
Employment Service? - —
Do you use an Affirmative Action Plan? .+ o, ExplainifcccT has an Equal {EEO) Opportunity Pelicy Statement

Connecticut Commanity Care, Ine. (GCCT) will apply fair and ~
equitable employment practices throughout the employment experience
for all emplovees, CCCI will not discriminate against any emploves v

The Depariment of Administrative Services - Business Nelwork.
Need to contact us? Sond e-mail o D W,

All State dizciais

https://www.biznet.ct.gov/Company/EmploymentInformationDisplay.aspx 7recno=20307

Page 1 of 1
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Hanover Insurance Company, 440 Lincoin Street, Worcester MA 01605

2

ZHE A043164 02

Human Services Professional Liability
Claims Made Coverage Declaration

e

Hanover
Insurance Group.

CcM
Policy Number Policy Period Caverage s Provided in the: Agency Code
From . To )

ZHE A043164 62 | 07/01/2015 07/01/2016 Hanover insurance Company 1500901
Named Insurad and Address : Agent : .

CONNECTICUT COMMUNITY CARE | US| INSURANGE SERVICES LLC

INC : .

43 ENTERPRISE DRIVE 530 PRESTON AVE PO 1040

BRISTQL CT 08010 MERIDEN CT 06450
LIMITS OF INSURANCE:
Aggregate Limit $2.000,000
Each “Wrongfu! Act” Incident Limit $1,000,000
RETROACTIVE DATE

This insurance doas not apply lo “Damages” resulting fram a “Wrongful Act” which ocourred before the
Retroactive Date, if any, Shown Here

07/011986

BUSINESS DESCRIPTION

(Enter Date or "None" if no retroactive date applies)

Form-of Business

Corporalion

Business Dascription

Human Services Organization

PREMIUM

421-0545 09/08

1501

Page 16

Originel Insured-

lssued 067262016




